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COMMENT 


The  National  Pharmaceutical  Association  is  to  be 
commended  on  its  fuOsome  submission  to  the  working 
party  on  new  roles  for  community  pharmacy.  It  is  to  be 
hoped  the  rest  of  the  profession  also  rose  to  the  challenge 
by  the  end-of-January  deadline.  Certainly,  the  working 
party  cannot  fail  to  be  impressed  by  the  catalogue  of 
existing  services  provided  by  pharmacists.  Perhaps  the 
Association  might  consider  presenting  a  summary  of  the 
document  to  F'amily  Health  Services  Authorities,  where 
some  of  the  new  lay  members  apparently  show  a  singular 
lack  of  understanding  about  the  High  Street  pharmacists' 
contribution  to  health  care. 

The  Government  has  made  it  clear  that  it  would 
welcome  examples  of  good  practice  that  have  already  been 
"quantified  and  evaluated",  as  well  as  innovations.  All 
pharmacists  are  not  ideally  qualified  for  all  of  the  tasks  spelt 
out  by  the  NPA,  and  it  is  right  to  recognise  "specialities" 
that  require  both  additional  training  and  facilities.  But  many 
of  the  services  are  well  within  the  compass  of  a  pharmacist 
who  troubles  to  keep  up  to  date  with  articles  in  the 
pharmaceutical  Press,  at  the  very  least.  Pharmacists 


should  not  be  surprised  if  the  word  "audit"  springs  to  the 
lips  of  either  their  peers,  or  the  Department.  And  why  not 
reward  those  who  have  undergone  additional  training 
through  a  specific  practice  allowance? 

The  key  consideration  for  the  working  party,  and 
ultimately  the  Government,  is  whether  some  or  all  of  the 
services  put  forward  by  the  NPA  for  remuneration,  can  be 
dealt  with  more  cost-effectively  by  pharmacists  than  by 
other  agencies.  But  they  should  also  take  into  account  the 
ready  accessibility  and  approachability  of  the  community 
pharmacist.  It  is  here  that  pharmacists  should  be  able  to 
score,  provided  that  individual  pharmacists  are  selective  in 
the  range  of  sei"vices  they  offer,  and  so  are  not  swamped  by 
reason  of  their  local  popularity.  FHSAs,  quite  sensibly, 
could  be  asked  to  ration  the  number  of  contracts  available 
to  pharmacists  —  or  others  —  in  a  given  area. 

The  Society  will  also  be  mindful  of  the  implications  for 
pharmacy  where  provision  of  some  services  may  require 
the  pharmacist's  absence  for  extended  periods.  Such  a 
situation  either  cries  out  for  a  second  pharmacist,  or  fijrther 
refinement  of  supervision  procedures. 
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NEWS 


NPA  submits  views  to 
DoH  on  future  role 


The  supply  of  baby  milk,  services 
to  hospices  and  the  care  of 
"special  needs"  patients  (those 
receiving  home  treatment  with 
oncology,  enteral  nutrition,  total 
parenteral  nutrition  and  nebuliser 
therapy)  are  among  the  new 
pharmacy  services  for  which  the 
National  Pharmaceutical 
Association  is  asking  the 
Government  for  payment. 

The  NPA  has  completed  its 
submission  to  the  Department  of 
Health's  joint  working  party  on 
the  community  pharmacist's 
future  role  and  it  was  approved  by 
the  Board  of  Management  at  its 
January  meeting. 

The  document  highlights 
services  which  pharmacists 
already  provide  free  of  charge, 
such  as  services  to  nursing 
homes;  collection  and  delivery 
services  and  domiciliary  visits; 
PACT  and  formulary  advice; 
syringe   and   necdk-  exchange 


services;  health  screening  and 
diagnostic  testing;  and  health 
promotion.  The  NPA  is  urging  the 
Government  to  recognise  these 
as  important  NHS  community 
pharmacy  services  for  which 
suitable  payment  should  be  made. 

The  document  divides  the 
services  into  two  groups  — 
pharmacy  based,  and  those  which 
involve  the  pharmacist  leaving  the 
premises.  Each  is  considered  on 
the  following  criteria :- 

1.  Whether  the  service  can  be 
provided  specifically  by 
community  pharmacists,  and 
whether  it  can  be  provided  by  all 
community  pharmacists  or  only  by 
those  who  wish  to  specialise  and 
have  adequate  facilities  and 
suitably  trained  personnel. 

2.  How  the  service  can  be 
organised  and  remunerated. 

3.  Whether  extra  training  will  be 
necessarv  for  pharmacists  and 
their  staff. 


4.  Whether  liaison  with  other 
health  care  officials  is  necessai^  to 
provide  "seamless  health  care" 
for  the  patient. 

The  NPA  is  asking  the  DoH  to 
consider  the  suitability  of 
monitored  dosage  systems 
(MDS),  bearing  in  mind  the  lack  of 
information  about  the  stability  of 
medicines  stored  in  such 
containers  and  the  move  towards 
original  packs  to  aid  patient 
compliance.  If  MDS  is  approved 
by  the  DoH,  the  NPA  feels  its  use 
should  be  extended  from 
residential  homes  to  certain 
individual  house-bound  patients, 
and  pharmacists  should  be  paid  for 
supplying  such  systems. 

■The  special  needs  of  stoma 
and  incontinence  patients  are 
highlighted  in  the  document,  in 
particular  the  need  for  more 
incontinence  appliances  to  be 
made  available  either  on  FPIO  or 
ihrougli  coniniunily  pharmacists 


who  would  be  remunerated  via  the 
district  health  authorities. 

Renewed  calls  are  made  to 
increase  the  Pharmacy-Only  List 
by  deregulating  more  POM 
medicines  and  to  introduce  the 
triple  prescription  form  or  limit 
prescribing  to  28  days.  The  NPA 
would  like  to  see  the  emergency 
supply  procedure  being  brought  in 
under  NHS  regulations,  and  is 
calling  for  payment  for  the  disposal 
of  unwanted  medicines. 
□  The  Pharmaceutical  Services 
Negotiating  Committee  has 
written  to  medical  directors  of 
hospices  detailing  the  benefits  of 
obtaining  supplies  from 
community  pharmacies. 

In  the  January  issue  of  PSNC 
News,  secretary  Steve  Axon  says 
PSNC  understands  the  Depart- 
ment of  Health  is  shortly  to  send 
out  new  guidelines  on  the  supply 
of  medicines,  suggesting  hospitals 
are  used.  Community  pharmacists 
supplying  hospices  are  advised  to 
check  whether  their  clients  are 
satisfied  with  their  service. 
Open  display  of  medicines  The  NPA 
would  approve  the  practice  of 
open  display  of  GSL  medicines  if 
all  assistants  selling  them  were 
properly  trained,  the  Board 
decided. 

The  prime  concern  about 
alli  )wing  medicines  to  be  placed  on 


Pharmacy  student  applications  fall 


The  number  of  pharmacy 
applications  for  the  October  1991 
entry  has  fallen  by  8.4  per  cent 
compared  to  last  year's  figures. 

Information  released  by  The 
Universities  Central  Council  on 
Admissions  (UCCA)  includes 
applications  from  both  UK  and 
overseas  students,  received  by 
the  closing  date  of  December  15. 
In  total  8,414  pharmacy 
applications  were  received 
compared  to  9,188  during  the 


previous  year. 

The  drop  in  pharmacy 
applications  was  second  only  to 
the  fall  in  the  popularity  of 
biochemisti7  (down  9.1  percent) 
and  was  followed  by  accountancy 
(7.5  per  cent). 

Those  subjects  showing  the 
largest  rise  in  applications  were 
for  languages  with  other  arts  (up 
23.6  percent),  sociology  (21.3 per 
cent)  and  social  science  or 
business/other  arts  (21.1  per 


cent). 

Overall  the  total  number  of 
students  applying  for  higher 
education  through  UCCA  rose  by 
7  per  cent  to  208,694  -  the 
biggest  rise  being  in  overseas 
applications  (up  12.7  per  cent  to 
19,925). 

There  was  also  a  substantial 
increase  in  the  number  of  women 
candidates  resident  in  the  UK. 
They  now  represent  51 .6  per  cent 
of  the  total  UK  applications. 


Pharmaceutical  Services 
Negotiating  Committee 
chairman  David  Sharpe  is  to 
seek  a  meeting  with  Health 
Secretary  William  Waldegrave 
following  a  plenary  meeting 
with  the  Department  of  Health 
last  week  when  no 
satisfactory  progress  in 
negotiations  was  made  after 
PSNC's  rejection  of  an  8  per 
cent  pay  offer  for  1991-92 

GP  ads:  ask 
the  Society 

Pharmacists  confused  about 
advertisements  in  GP  practice 
leaflets  are  being  advised  to 
contact  the  Royal  Pharmaceutical 
Society. 

The  British  Medical 
Association's  guidelines,  that 
doctors  should  not  accept 
advertisements  for  healthcare 
professionals,  were  on  the  agenda 
at  a  meeting  between  the  BMA 
and  the  Society  last  week. 

Head  of  the  Society's  practice 
division,  Roger  Odd,  told  C&D 
that  they  were  formulating  advice 
for  pharmacists,  who  should 
contact  either  the  ethics  or  the 
practice  department  for  guidance. 
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South  Armagh 
pharmacist  struck  off 
PSNI  Register 


open  display  was  that  the 
distinction  between  buying 
medicines  in  pharmacies  and  other 
outlets  would  be  reduced  and  the 
argument  for  medicines  to  be  sold 
exclusively  through  pharmacies 
would  be  weakened.  There  was 
also  concern  that  a  move  to  open 
display  would  result  in  the  "check 
out"  syndrome,  where  people 
could  buy  medicines  without 
intervention  from  a  pharmacist. 

However,  the  Board  agreed 
that  whether  a  medicine  was 
displayed  or  not  was  less 
important  than  whether  medicine 
was  sold  from  premises  controlled 
by  a  qualified  pharmacist.  The 
Board  agreed  that,  in  all 
discussions  about  the  open  display 
of  medicines,  emphasis  should  be 
maintained  on  the  pharmacist's 
role  in  selling  medicines  and  the 
need  for  trained  assistants. 
NPA's  budget  submissions  The  NPA  is 
to  write  to  the  Chancellor  with  a 
list  of  matters  for  him  to  consider 
when  formulating  the  1991 
budget.  Issues  will  include  a 
request  to  increase  capital 
allowances  and  mortgage  relief,  to 
allow  the  cost  of  providing 
sickness  and  medical  insurance  as 
a  business  expense,  and  to  abolish 
high  penalties  for  inadvertent 
misdeclaration  of  VAT. 
Europe;  Liability  for  defective  services  A 
new  proposal  for  a  Council 
Directive  on  liability  for  defective 
services  has  been  published  by 
the  Commission.  The  Directive 
effectively  reverses  the  principle 
of  the  burden  of  proof  to  make  it 
easier  for  a  consumer  to  claim 
damages  against  a  negligent 
supplier  of  services.  If  the 
proposal  is  carried  into  effect,  the 
supplier  will  have  to  prove  that  he 
has  not  been  negligent,  rather 
than  the  consumer  having  to 
establish  negligence. 

The  Board  agreed  that 
although  the  Directive  would 
reverse  the  burden  of  proof,  it 
was  an  improvement   on  the 


The  Pharmaceutical  General 
Council  and  the  Scottish  Home 
and  Health  Department  are  to 
discuss  the  possibility  of  a  fresh 
look  at  fee  scales  and  on-cost. 

The  meeting,  to  take  place  in 
the  next  week  or  two,  follows  the 
SHHD's  second  remuneration 
offer  which  has  provided  an 
opportunity  for  further 
discussions  concerning  the 
disbursement  of  monies. 

The  PGC's  Standing 
Committee  is  to  investigate 
changes  in  the  remuneration 
structure  away  from  any 
perceived  profit ' '  on  the  cost  of 
drugs.  It  is  hoped  this  will  enhance 
future  discussions  on  remuner- 


Driginal  proposal  which  called  for  a 
system  of  strict  liability. 
New  European  working  parties  Working 
parties  are  tn  be  set  up  within  the 
European  Community  Pharmacy 
Group  on  generic  prescribing  and 
"social  security"  systems. 
Colette  McCreedy,  EEC  liaison 
secretary,  told  the  Board  that  the 
European  Group's  secretary 
general  was  expecting  draft 
directives  in  these  two  areas.  The 
Group  would  be  looking  at  existing 
systems  in  all  12  member  states, 
in  an  attempt  to  form  a  European 
pharmacy  view  on  the  two  issues. 

A  system  just  introduced  in 
Holland  allows  pharmacists  to 
practise  generic  substitution.  If  a 
pharmacist  substitutes  a  generic 
for  a  branded  product,  he  is  paid 
one  third  of  the  difference  in  price 
between  the  two  products. 
PACT  training  material  A  course  which 
will  equip  NPA  members  to 
provide  a  professional  advisory 
service  to  their  GPs  will  be 
available  in  the  Spring.  The  PACT 
course  is  produced  with  Bradford 
University  and  written  by  Drs 
Barry  Strickland-Hodge  and 
Alison  Blenkinsopp.  The  pack  will 
have  an  introductoi7  price  of  £15. 
Business  management  distance  learning 
course  —  new  purchase  offer  A  third 
way  of  buying  the  NPA's  distance 
learning  course  is  to  be 
introduced.  Members  will  have 
the  option  of  buying  all  three 
modules  for  the  full  course  price  of 
£135  plus  VAT,  with  the 
possibility  of  a  rebate  if  the 
modules  are  completed  within  two 
years.  The  two  other  options  of 
buying  one  module  at  a  time  for 
£6(3  plus  VAT  or  paying  a  reduced 
price  (£130  plus  VAT)  for  the  full 
course  and  receiving  each  module 
spread  over  the  two  year  period 
will  remain. 

Advertising  of  home  oxygen  therapy  is 
unnecessary  A  request  from  a 
member  for  an  "(I)xygen  in  use 
here ' '  window  notice  for  patients 
was  turned  down. 


ation  and  the  extended  role. 

"The  second  offer  from  the 
SHHD  forms  the  basis  for 
discussion  and  is  neither  rejected 
nor  accepted  at  this  stage,"  said 
PGC  chairman  Graeme  Millar. 
"Further  negotiation  on  the 
possibility  of  moving  to  a  fee- 
based  system  will  bring  us  nearer 
to  an  eventual  settlment. 

"The  Standing  Committee 
wants  to  look  at  the  possibility  of 
moving  to  a  system  which  is  fee- 
based,  away  from  payments  which 
in  many  peoples'  minds  are 
associated  erroneously  with 
contractors  making  a  direct  profit 
on  the  cost  of  drugs",  Mr  Millar 
explained. 


A  South  Armagh  pharmacist  who 
was  caught  up  in  a  cross-border 
drugs  ring  has  been  struck  off  the 
Pharmaceutical  Register  by  the 
Statutory  Committee  of  the 
Pharmaceutical  Society  of 
Northern  Ireland. 

John  Anthony  McCaul,  who 
owned  a  pharmacy  at  Armagh 
Road,  Newtownhamilton,  Newiy, 
admitted  to  supplying 
dihydrocodeine  and  Dexedrine 
tablets  to  other  persons  in 
contravention  of  Section  4  of  the 
Misuse  of  Drugs  Act  1971,  and 
also  failing  to  record  the  purchase 
and  sale  of  Dexedrine  in  a 
register. 

At  its  meeting  on  January  24. 
the  Statutory  Committee  heard 
that  Mr  McCaul  had  been  fined  a 
total  of  £5tW  for  the  offences  at 
Newry  and  Mourne  Petty 
Sessions  on  July  11,  199(J. 

Mr  T.  Scott,  a  principal 
pharmacist  with  the  Department 
of  Health  and  Social  Services,  said 
the  case  arose  out  of  an 
investigation  by  police  in  the  Irish 
Republic  who  had  interviewed  a 
man  found  in  possession  of  a 
quantity  of  drugs.  When  he 
revealed  his  source  the  RUC 
Drugs  Squad  was  contacted,  and 
in  turn  they  passed  on  the 
information  to  the  Department. 

When  Mr  Scott  visited  the 
pharmacy  he  found  there  was  no 
record  of  the  purchase  or  sale  of 
232  Dexedrine  tablets,  and  403, 
430  dihydrocodeine  tablets  could 
not  be  accounted  for.  During  an 
interview  Mr  McCaul  said  he  had 
given  a  few  tablets  to  some 
"doggie  men",  not  to  affect  the 
outcome  of  a  race,  but  simply  to 
see  how  the  dogs  performed. 

Mr  Scott  told  the  Committee 
there  was  a  "ready  sale"  on  the 
streets  for  dihydrocodeine. 
"Certainly  our  contacts  with  the 
Drugs  Squad  in  Belfast  is  that  it  is 
one  which  seems  to  be  sought 
after  by  people  presenting  forged 
prescriptions,"  he  said. 
Responding  to  a  question  from 
Committee  chairman  Mr  Charles 
Hill,  QC,  Mr  Scott  said  it  was 
possible  Dexednne  could  make  an 
animal  run  better  over  a  longer 
distance. 

Mr  Scott  agreed  with  Mr  H .  P. 
Kennedy,  QC  who  appeared  for 
Mr  McCaul,  that  he  (Mr  McCaul) 
had  been  "very  frank"  about  the 
offences,  and  knew  that  the  sales 
would  inevitably  be  traced  back  to 
him.  The  drugs  had  been  sold  at 
the  normal  market  value. 


Mr  Kennedy  asked  if  it  was 
correct  that  a  man,  named  only  as 
Cassidy,  had  been  travelling  up 
and  down  Ireland,  and  having 
made  an  acquaintance  with  Mr 
McCaul  that  everything  had  just 
"snowballed".  "Yes  we  got  that 
impression,"  said  Mr  Scott. 

Mr  Kennedy  asked  if  Mr 
McCaul  feared  he  could  be  the 
person  who  brought  the  law  down 
on  a  drugs  ring.  Said  Mr  Scott: 
"Yes,  I  suppose  so." 

Mr  Kennedy  said  the 
pharmacist  had  sold  his  business  in 
September  after  losing  heart  and 
was  now  unemployed.  He  said  the 
Committee  should  consider  that 
the  offences  were  bound  to  come 
to  light .  ' '  For  the  sake  of  his  own 
life  and  the  safety  of  his  family  it 
was  easier  for  him  to  let  them 
come  to  light  thrf)ugh  the  recipient 
rather  than  himself." 

He  said  Mr  McCaul  had  at  first 
been  asked  to  lend  some  tablets 
because  there  was  a  shortage.  '  'A 
more  robust  man  entrusted  with 
the  dispensing  of  drugs  would 
have  said  no.  But  he  let  it  go  on  for 
two  years,"  Mr  Kennedy 
concluded. 

In  giving  the  decision  of  the 
Cominittee  the  chairman,  Mr  Hill, 
said  the  object  was  not  to  punish 
but  to  protect  the  public  and 
maintain  the  reputation  of  an 
honourable  profession.  He  said 
the  court  convictions  had  been 
proved  and  the  Committee's 
finding  was  one  of  professional 
misconduct. 

On  the  other  hand,  he  said,  the 
Committee  did  accept  that  the 
offences  arose  out  of  stupidity  and 
weakness.  "He  did  not  engage  in 
this  enterprise  for  gain  and  was 
feart'ul  for  liimself  and  his  family. ' ' 

Mr  Hill  said  the  unanimous 
recommendation  was  that  Mr 
McCaul's  name  should  be 
removed  from  the  Register  but, 
because  the  offences  were  not 
sophisticated  or  done  for  gain,  the 
Committee  did  not  want  it  to  be 
seen  as  a  life  sentence.  It  might 
be,  he  said,  that  his  name  could  be 
restored  to  the  Register  if  he  saw 
fit  to  apply  m  the  next  two  or  three 
years,  particularly  if  he  had 
informed  the  Committee  that  he 
was  not  opening  his  premises,  but 
working  as  an  assistant. 

"This  is  the  first  occasion  we 
have  ever  indicated  that  we  might 
receive  an  application  in  the 
future.  That's  an  indication  of  the 
esteem  his  colleagues  hold  him 
in,"  Mr  Hill  concluded. 


PGC  and  SHHD  to  discuss 
fee  scales  and  on-cost 
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Care  card  goes  national 


Air  pollution 
and  hay  fever 

Air  poUution  may  play  a  significant 
role  in  the  occurrence  of  hay 
fever,  according  to  Stephen 
Moorcroft  of  London  Scientific 
Services. 

Urban  incidences  of  hay  fever 
are  on  the  increase  despite  the 
fact  that  pollen  levels  are 
declining,  Mr  Moorcroft  told  a 
meeting  in  London. 

Cleaner  fuels  and  the  placing  of 
power  stations  outside  urban 
areas  had  reduced  sulphur  dioxide 
pollution,  but  motor  vehicle 
pollutants  are  still  a  concern. 

The  small  size  of  airborne 
particles  means  they  can 
penetrate  deeply  into  the  lungs 
and  levels  of  nitrogen  dioxide,  a 
respiratory  irritant,  may  exceed 
EC  limits  at  busy  London 
roadsides,  said  Mr  Moorcroft. 

Ozone,  formed  by  reactions 
between  nitrogen  oxides  and 
hydrocarbons,  is  a  strong  irritant 
of  eyes  and  lungs. 

Catalytic  converters  will  help 
reduce  some  pollutants  but  traffic 
increases  means  that  overall 
pollution  will  not  reduce 
significantly,  he  predicted. 

Select  DoH 
Committee 

The  Government  has  finally 
succeeded  in  evading  the  political 
in-fighting  over  the  establishment 
of  a  separate  Commons  Select 
Committee  to  oversee  the 
I])epartment  of  Health. 

The  formation  of  the 
Committee  has  been  hampered  by 
political  manoeuvring  since  the 
DoH  separated  from  the 
Department  of  Social  Security  and 
was  given  its  own  ministerial  chief 
with  a  Cabinet  seat  in  1988. 

The  Government's  failure  to 
set  up  a  Select  Committee  on 
Scottish  Affairs  —  reflecting  the 
fact  that  the  Conservative  Party 
now  has  only  ten  Scottish  MPs  — 
provoked  determined  efforts  by 
Scottish  MPs  on  the  opposition 
benches  to  block  the  appointment 
of  separate  committees  for  health 
and  social  services. 

The  House  decided  by  159 
votes  to  33  to  authorise  the 
appointment  of  a  Health  Select 
Committee  and  Sir  David  Price 
(C)  is  expected  to  be  its  first 
chairman.  Other  members  will  be: 
Tom  Clarke  (L),  James  Couchman 
(C),  Jerrv  Haves  (C),  David 
Hinchcliffe  (L),  Alic  Mahon.  (L), 
Andrew  Rowe  (C),  Roger  Sims 
(C),  the  Reverend  Martin  Smvth 
(OUU),  Nicholas  Winterton  (C). 
and  Audrey  Wise  (L). 


The  Care  card  used  in  a  pilot 
project  in  Exmouth  is  being 
launched  nationally. 

The  manufacturers,  Bull,  are 
making  the  computer-readable 
medical  record  cards  available  to 
all  UK  health  authorities  who  may 
wish  to  use  them.  Bull  say  the 
demand  for  the  card  from  health 
authorities  has  been  enormous, 
but  the  company  had  been  waiting 
for  the  NHS  Management 
Executive's  recent  report  on  the 
Exmouth  trial  before  making  the 
cards  more  widely  available. 
Although  the  report  concluded 
that  a  full  cost-benefit  analysis  and 
larger  trials  should  be  earned  out, 
the  company  believes  the  trial 
identified  enough  advantages  to 
justify  a  national  launch  (C&D, 
January  12,  p26). 

Patients  most  likely  to  benefit 
in  the  short-term  would  be 
frequent   users  of  the  health 


service  such  as  diabetics, 
pregnant  women  and  the  elderly, 
says  product  manager  Colin 
Gunner.  The  costs  cannot  be 
quantified  because  they  depend  on 
so  many  different  factors,  but  one 
Care  card  costs  about  £5  to 
assemble.  A  further  large  scale 
trial  would  depend  on  whether  the 
Department  of  Health  decided  to 
fund  one,  but  Bull  are  working  on 
improvements  such  as  hand-held 
devices  which  ambulance  staff  or 
district  nurses  could  carry  with 
them  for  reading  patients' 
records. 

In  the  Exmouth  trial  two 
doctors'  practices  issued  cards  to 
all  their  patients  while  other  GPs 
issued  them  only  to  diabetics  or 
patients  over  65  or  under  five. 
Overall,  87  per  cent  of  patients 
carried  the  cards.  The  project  will 
continue  for  the  foreseeable 
future. 


PCA:  another 
major  role 

Pharmacists  have  a  major  role  to 
play  in  the  provision  of  patient 
controlled  analgesia  (PCA), 
speakers  at  a  London  meeting  said 
this  week. 

PCA  allows  patients  to  control 
their  own  pain  relief,  delivering  a 
controlled  portion  of  analgesic  at 
the  touch  of  a  button. 

Few  UK  hospitals  offer  PCA  at 
present  but  those  that  do  report 
tremendous  benefits  to  patients 
and  healthcare  professionals. 
There  are  also  cost  benefits  as 
patients  leave  hospital  sooner. 

In  some  hospitals,  multi- 
disciplinary  pain  control  teams 
have  been  formed,  often  with  a 
pharmacist  as  co-ordinator,  said 
Dermot  Ball,  principal  phai'macist, 
Derbyshire  Royal  Infirmary. 

In  America,  pharmacists  are 
involved  in  all  aspects  of  PCA,  said 
Mr  Ball.  They  act  as  consultants 
and  are  involved  with  training. 

The  Derbyshire  Royal 
Infirmary  has  been  using  PCA 
since  Autumn  1990.  Mr  Ball 
concluded  that  PCA  requires  an 
informed  patient,  a  precise 
protocol  and  professional 
commitment. 

PCA  machines  were  first 
developed  some  15  years  ago,  but 
enthusiasm  has  been  low, 
especially  in  NHS  hospitals, 
because  of  the  initial  cost,  said 
anaesthetist  Michael  Harmer. 

'Monitor  AIDS 
changes' 

Considerable  improvements  for 
patients  with  AIDS  can  be 
expected,  provided  priorities 
change  as  the  disease  profile 
changes.  It  is  essential  to  monitor 
these  changes  for  future  clinical 
and  research  priorities,  says  a 
report  in  the  British  Medical 
Journal  (January  26). 

The  authors  say  that  the 
incidence  of  Kaposi's  sarcoma  has 
started  to  decline,  while 
Pneumocystis  pneumonia  has 
remained  the  index  diagnosis  for 
AIDS  in  roughly  half  of  patients. 
The  median  survival  time  has 
doubled  since  1987  from  10  to  20 
months. 

Mortality  due  to  pneumonia 
has  dropped  dramatically,  and  an 
increasing  proportion  of  deaths 
are  now  due  to  Kaposi's  sarcoma 
and  cerebral  lymphoma. 

Improvements  are  attributed 
to  factors  such  as  earlier 
presentation,  diagnosis  and 
treatment.  Improvements  in 
patients  in  the  study  also  occurred 
when  zidovudine  was  introduced. 


NHS  and  independents:  a 
need  for  co-operation 


Greater  co-operation  is  required 
between  the  National  Health 
Service  and  the  independent 
sector  particularly  in  the  areas  of 
manpower  planning,  training, 
technology  transfer  and 
complementary  medicine. 

This  is  the  main  conclusion  of 
a  report  "Partners  in  health" 
published  by  the  National 
Association  of  Health  Authorities 
and  Trusts  (NAHAT). 

Senior  NHS  managers  and 
representatives  from  the 
independent  sector  should  liaise, 


particularly  when  considering 
major  planning  proposals  in  order 
to  avoid  any  duplication  of 
resources,  says  the  report. 

On  the  topic  of  complementary 
medicines,  the  report  states  that 
the  practice  of  accepted  natural 
therapies  should  be  fully 
integrated  into  the  NHS  and  seen 
as  complementary  to,  not 
alternative  to,  conventional 
medicines. 

"Partners  in  Health"  (£8 
members,  £10  non-members)  is 
available  from  NAHAT. 


PSNI  COUNCIL 


President's  appeal  for 
benevolent  fund  disappoints 


The  president's  appeal  for  the 
Northern  Ireland  Chemists 
Benevolent  Fund  raised  a 
"disappointing"  £7,281  in  1990, 
an  increase  of  only  5  per  cent  over 
the  1989  total. 

Mr  Dillon  presented  the  fund's 
accounts  for  the  year  to 
December  31,  1990,'  at  the 
January  meeting  of  the  Council  of 
the  Pharmaceutical  Society  of 
Northern  Ireland.  Duiing  the  year 
the  fund  cominittee  had  continued 
to  support  a  number  of  members 
and  relatives  of  deceased 
members.  Grants  during  the  vear 
amounted  to  £8,300  (1989 
£6,720),  while  income  from 
investments  was  £7,281  (£6,628). 

The  president  reported  with 


regret  the  recent  death  of  Mr 
T.A.  Gray  of  Malahide,  Dublin. 
Mr  Gray,  who  owned  a  pharmacy 
in  Malahide,  was  PSNI  president 
in  1973-74. 

A  small  group  chaired  by  the 
president  has  been  formed  to 
prepare  a  submission  to  the  joint 
working  party  on  the  future  of 
community  pharmacy.  Northern 
Ireland's  chief  pharmacist  attends 
working  party  meetings  as  an 
observer. 

The  president's  dinner  is  to  be 
held  at  the  CuOoden  Hotel,  Cultra, 
CO  Down  on  March  13.  Further 
details  will  follow. 

The  application  for  registration 
as  a  preregistration  student  by  Mr 
Adrian  Rice  was  approved. 
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Don't  leave 
PR  solely  to 
individuals 

The  Pharmaceutical  Society  of 
Northern  Ireland  is  behind  the 
times  as  regards  the  advertising  of 
professional  services.  There  is  an 
urgent  need  for  us  to  get  into  step 
with  the  Royal  Pharmaceutical 
Society.  Pharmacists  should  be 
allowed  to  tell  the  public  what 
services  they  are  providing  so 
long  as  it  is  done  discreetly  and 
does  not  create  an  invidious 
distinction. 

The  main  objective  of  any 
Society  is  to  further  the  interests 
of  its  members,  and  restriction  of 
advertising  has  been  one  way  to 
ensure  that  individuals  did  not 
claim  to  be  superior  to  their 
colleagues.  Corporate  advertising 
such  as  the  NPA's  "Ask  your 
pharmacist"  campaign  is  the  most 
suitable  advertising  for  the 
profession  but  is  of  little  use  in 
promoting  the  services  of  an 
individual  pharmacy. 

''It  Is  time  our 
representatives  got  their 
act  together  and  organised 
a  PR  group" 

Pharmacists  in  the  Province 
v^'ill  have  noticed,  with  delight,  a 
recent  surge  of  media  interest  in 
their  plight.  We  are  not  getting 
paid  for  giving  advice  on  minor 
ailments,  and  certain  pharmacists 
have  been  quoted  in  the  news 
papers  and  have  been  heard  on 
radio,  making  the  case  for  more 
money  for  this  role.  We  have 
never  been  paid  for  sending 
patients  to  the  doctor  since  the 
basic  practice  allowance  was 
terminated,  so  why  the  interest 
now?  Simple:  "A  well  known 
Belfast  pharmacist  with  nine 
shops  "  sent  a  "  Press  release  "  to 
all  newspapers. 

Mr  .  Baird  obtained 
considerable  column  inches  on  the 
profession's  behalf,  and  for  that 
we  should  be  grateful.  This  is  the 
second  media  coup  he  has 
achieved.  In  September  he 
appeared  on  television  giving 
advice  on  eradicating  headlice. 

Good  though  this  publicity  is,  I 
would  prefer  the  elected 
representatives  of  our  profession 
to  speak  to  the  media  on  our 
behalf.  They  have  not  done  this  in 
the  past,  and  now  it  is  time  they 
got  their  act  together  and 
organised  a  PR  group  which  can 
be  active  and  reactive  on  our 
behalf  and  give  the  profession  a 
public  profile. 

From  a  commuiiitv  pharmacist  in 
NI 


Multiple 
muscle 


Statistics  issued  by  the 
Pharmaceutical  Services 
Negotiating  Committee 
(C&D  January  26,  pl09) 
make  interesting  reading. 
The  limitation  of  contract 
has  stopped  the  rapid  rise  in 
pharmacies  experienced 
prior  to  1987,  and  also 
changed  the  distribution  of 
those  opening  to  areas 
previously  poorly  served  by 
a  pharmaceutical  service. 

This  is  good,  theoreti- 
cally, for  the  future  of 
community  pharmacy,  and 
demonstrates  the  sense  of  limitation,  but 
against  this  is  the  disturbing  rise  in  large 
multiple  ownership  which  now  stands  at 
its  highest  percentage  level  ever. 
Ultimately,  it  cannot  be  to  the  benefit  of 
the  profession  for  its  community  sector  to 
be  controlled  by  a  few  powerful 
commercial  bodies,  but  as  Boots  have 
demonstrated  over  the  years,  they  can 
influence  the  rate  of  changes  in 
professional  practice  within  pharmacy. 
The  next  logical  extension  will  be  to 
dictate  contractual  agreements  with  the 
Department  of  Health,  when  the 
overriding  consideration  will  be  the 
welfare  of  their  shareholders  rather  than 
the  wishes  of  the  pharmacist.  If  the 
Department  sees  its  ambitions  then 
coinciding  with  those  of  the  multiples,  the 
role  of  PSNC  may  be  in  jeopardy  and  the 
independent  could  be  thrown  to  the 
wolves. 

Dispensin: 
counselling  divide 

How  I  envy  the  Utopian  view  of 
community  pharmacy  as  expressed  by  a 
"young  pharmacist"  in  the 
pharmaceutical  Press  recently.  After  two 


years  on  the  treadmill  his 
^  visions  remain  undented  by 

^  the  realities  of  practice. 

Certainly,  he  suspects  that 
our  paymasters  will  be  slow 
to  cough  up  the 
necessaries,  but  he  is  still 
confident  that  we  can  reach 
the  shores  of  our  brave  new 
world. 

My  expectations  are 
more  limited,  and  although 
my  ambitions  are  as  high,  I 
have  learnt  that  change  is 
better  achieved  by 
evolution  rather  than  by 
revolution.  He  dismisses 
dispensing  as  a  purely 
mechanical  process  which 
should  ideally  be  left  to  the 
technician,  while  the 
pharmacist  takes  his  rightful  place  in  the 
front  shop  checking  the  prescription  and 
conducting  all  necessary  counselling  of  the 
patient.  Certainly  this  is  one  of  the 
essential  roles  for  the  pharmacist,  but 
dispensing  cannot  be  dismissed  as 
irrelevant. 

The  reading  of  prescriptions, 
production  of  labels,  handling  of  packs, 
endorsing  of  prescriptions  as  well  as  the 
vital  patient  consultation,  all  contain  their 
own  subconscious  aides  memoires  to 
ensure  accuracy  of  dispensing.  They  also 
provide  time  to  allow  this  information  to  be 
properly  digested.  No  one  is  infallible, 
least  of  all  me,  and  many  has  been  the  time 
when  I  have  corrected  errors  at  the  latter 
stages  of  this  process. 

It  could  be  dangerous  for  the 
pharmacist  to  become  divorced  from  the 
dispensary  processes,  as  his  advice  is  only 
as  good  as  the  total  knowledge  gained 
from  his  experiences.  Many  years  ago 
when  I  removed  the  physical  barrier  of  the 
dispensing  screen  my  staff  felt  exposed, 
but  the  patient  applauded  as  at  last  what 
was  being  done,  could  be  seen  to  be  done. 
That  screen  is,  however,  in  danger  of 
being  re-erected,  albeit  invisibly,  if  the 
pharmacist  is  rarely  seen  to  be  active  in  his 
own  dispensary.  A  case  of '  'now  they  see 
me,  now  they  don't" ,  perhaps? 
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CLOCKWORK 
ORANGE 


When  customers  come  to  you  for  advice  on  relieving  thediscomfort  of  theirconstipation,  i 
they  may  well  expect  you  to  recommend  a  laxative.  But  most  simple  constipation  is  caused'l 
by  a  lack  of  fibre  in  the  diet.  Doesn't  it  make  sense  then,  to  recommend  that  they  relieve  their ; 
constipation  by  increasing  the  amount  of  fibre  they  eat? 

Unfortunately,  many  people  may  be  unwilling  or  unable  to  change  their  diets  to  include; 
more  high  fibre  foods.  This  is  where  you  can  help,  by  recommending  fibre  in  a  glass  — ; 
Fybogel  Orange. 

Because  it  contains  Ispaghula  husk,  Fybogel  Orange  can  help  to  replace  the  fibre 
missing  from  so  many  modern  diets,  easing  the  discomfort  of  constipation  and  restoring  ? 
regularity  Fybogel  Orange  is  a  convenient,  palatable  drink,  flavoured  with  natural  orange,  i 
A  natural  choice  for  the  management  of  constipation.  j 


Fybogel  Orange 

%/  Ispaghula  husk  BP 

A  GENTLE  START  TO 
NATURAL  REGULARITY 


PRODUCT  INFORMATION  FOR  PHARMACY  RECOMMENDATION:  FYBOGEL.  Active 
ingredients:  each  sachet  contains  3.5g  Ispaghula  husk  B.R  Indications:  constipation,  conditions 
requiring  a  high  fibre  regimen.  Contra-indications:  Fybogel  is  contraindicated  in  cases  of  intestinal 
obstruction  and  colonic  atony  Dosage  and  administration:  (to  be  taken  in  water)  Adults  and  children 
over  12:  one  sachet  morning  and  evening.  Children  6-12:  half  to  one  5ml  spoonful,  depending  on  size 
and  age,  morning  and  evening.  Children  under  6:  consult  your  doctor.  Retail  price:  at  December  '90 
7  sachets  99p,  10  sachets  £1.22.  Product  Licence  nos.  Fybogel  Orange  44/0068,  Fybogel  44/0041. 
Fybogel  is  a  trade  mark.  Further  information  and  display  material  is  available  on  request  from  /'•Fn 
Reckitt  &  Colman  Products,  Hull,  HU8  7DS,  U.K.  C  J 


e  next  time  someone  tries  to 
sell  you  a  home  pregnancy  test . . 


. . .  ask  them  to  open  the  box! 

And  what  you'll  see  may  well  resemble  a  chemistry  set  -  droppers,  powders,  liquids,  wells,  and  trays.  And  they 
all  involve  collecting  urine  in  the  lids  -  hardly  scientific  or  hygienic. 

But  there  is  a  simple  alternative  -  Clearblue  One  Step,  the  ooiy  one  piece,  truly  one  step  test.  The  absorbent 
sampler  is  held  in  the  urine  stream  for  5  seconds  and  the  result  is  read  in  just  3  minutes.  What  could  be  simpler? 


^  CLEARBLUE 

\  '"'"^'^rr^/  ONE  STEP 

%       ^       i^i^i^n?^'  THE  simplest;  MOST  ADWNCED 

^  PREGNANCY  TEST  IN  THE  WORLD 

Clearblue  One  Step  and  the  Fan  Device  are  Trade  Marks.  ©  1991  Unipath  Limited,  Norse  Road,  Bedford  MK41 OQG 


Clarins  Care 
for  oily  skin 

Clarins  are  looking  to  customers 
with  oily  skin  with  their  latest 
multi-normalizing  treatment  range 
for  "oily  skin  prone  to  breakout" . 

The  range  comprises  five 
products,  each  one  specifically 
designed  to  help  rebalance  oily 
skin. 

Oil  control  cleansing  gel 
(125ml  £8.50)  is  a  fluid  gel  said  to 
be  formulated  along  the  same  lines 
as  a  dermatological  cleanser  ~  it 
should  be  used  once  or  twice  a  day 
with  water  say  Clarins;  oil  control 
day  moisture  lotion  (30ml  £9.50) 
contains  iris,  witchhazel  and 
vitamin  B6  as  well  as  a  range  of 
anti-bacterial  ingredients; 
balancing  night  gel  (30ml  £9 . 50)  a 
water  based,  oil  regulating  gel 
should  be  applied  to  a  thoroughly 
cleansed  skin  in  the  evening,  say 
Clarins;  correcting  gel  (15ml 
£9.50)  is  a  transparent  water- 
based  gel  to  be  applied  as  soon  as 
a  spot  appears  say  Clarins  and 
finally  the  range  also  includes  an 
absorbant  mask  (50ml  £9.50)  to 
be  used  twice  weekly  to  cleanse 
and  regulate  the  skin  balance. 
Clarins  (UK)  Ltd.  Tel:  071-629 
2979 


Golden  offer 

Orchem  will  stop  producing  their 
Tropical  Gold  sun  creams  in  1993 
and  will  be  selling  off  stock  at 
discounted  prices  until  then. 

Tropical  Gold,  produced  for 
the  last  ten  years,  comes  in  120ml 
bottles  with  factors  1,3,5, 10  and 
aftersun.  Orchem  have  decided  to 
stop  producing  the  range  because 
of  growing  public  awareness  of 
ecological  issues  and  the  need  for 
greater  protection  against  the 
sun.  The  company  also  felt  the 
120ml  bottle  did  not  contain 
enough  cream  for  the  average 
holiday. 

Until  1993  the  trade  price  of 
£1.25  a  bottle  will  be  heavily 
discounted. 

Orchem  are  working  on  a  new 
sunprep  range  to  comprise  higher 
protection  factors  and  more  skin 
care  additives.  Orchem  Ltd.  Tel: 
0602  730196. 


Activ  hair  care  from 
Revlon 


Revlon  are  launching  a  one  step 
shampoo  and  conditioner  range 
called  Activ  Balance. 

The  range  comes  in  three 
formulas:  extra  care  is  for  dry  or 
damaged  hair  and  said  to  be  ideal 
for  hair  exposed  to  sun,  sea, 
chlorine  or  hair  styling  appliances; 
extra  body  is  claimed  to  give 
volume  to  fine  or  limp  hair;  and 
frequent  use  is  for  all  hair  types. 
All  three  variants  come  in  2()0ml 
bottles  (£1.69). 


Activ  Balance  has  a  fresh 
herbal  fragrance  and  is  pH 
balanced.  Natural  ingredients 
include  resin,  lecithin,  honey, 
lemon,  wheat  germ  oil  and  herbs. 

The  bottles  are  pearlised  ivory 
and  recyclable  with  grippers  and  a 
push  button  dispenser. 

The  launch  will  be  supported 
with  a  £2.5  million  television 
advertising  campaign,  starting  in 
April.  Revlon  International.  Tel: 
081-5684466. 


Three  in  one  lips 


Cosmetics  Plus  have  launched  a 
multi-layer  lipgloss  comprising 
three  co-ordinating  shades  of 
colour  in  one,  which  combine  on 
application. 

Numerous  colour  combina- 
tions are  available  and  can  be 
manufactured  with  SPF  ratings  for 
summer. 

Keith  Fox,  managing  director, 
says;  "Although  traditionally  lip 


products  have  the  largest  share  of 
the  cosmetics  market  sales  have 
remained  relatively  static  over  the 
last  few  years. 

"Growth  in  this  area  will  only 
come  with  the  introduction  of 
innovative  products." 

The  product  comes  in 
mascara-type  packaging  with  a 
sponge  tip  applicator.  Cosmetics 
Plus.  Tel:  0237 471771. 


Johnson  &  Jolinson  are  to  handle 
distribution  of  Mates  condoms  to 
pharmacies  and  other  retail 
outlets.  Sales  to  family  planning 
clinics  and  NHS  outlets  will  still  be 
handled  by  Ansell.  Retail  inquiries 
should  now  be  directed  to  Johnson 
&  Johnson  Ltd.  Tel:  0628  882 
2222. 


Parfums  Cacharel  are  offering  three 
tree  gifts  with  the  30ml  Loulou  eau 
de  parfum  spray. 

The  free  items  are  an  imitation 
belt  bag,  a  handbag  mirror  and 
pouch  in  the  Loulou  colours  and  a 
silky  hair  scrunchy.  The  offer 
commences  March  25.  Prestige  & 
Collections.  Tel:  071-937  7207. 


Blushing  with 
Lauder 

Just  Blush  is  the  name  of  Estee 
Lauder's  new  Spring  collection  of 
cosmetics.  The  cornerstone  of 
the  range  is  the  Just  Blush  powder 
(£15),  designed  for  both  cheeks 
and  eyes,  which  comes  in  ginger, 
peach,  spice  and  original  Just 
Blush.  In  compact  powder  form  it 
comes  complete  with  golden 
swivel  brush. 

For  eye  definition  the 
Signature  automatic  pencil 
(£12.50)  comes  in  charcoal,  khaki 
and  brown.  Mascara  is  in  rich 
black  or  brown  (£11).  Lips  are 
outlined  with  the  Signature 
automatic  pencil  in  papaya,  cafe  or 
rose  (£12.50)  and  coloured  with 
lipstick  in  coral,  kumquat,  just 
blush  or  chestnut  (£10).  The  look 
is  finished  with  nail  lacquer  (£8)  in 
matching  shades.  Estee  Lauder 
Cosmetics  Ltd.  Tel:  071-4939271. 

Glowing  with 
Bourjois 

To  add  a  golden  glow  to  Summer 
skins  Bourjois  have  brought  out 
the  Lumiere  D'Ete  collection. 

It  includes  a  bronzing  powder, 
Poudre  de  Soleil  (£4.99),  in  two 
matte  shades. 

For  cheeks  there  is  blusher  in 
a  soft,  pinky  brown  (£3.75).  Eye 
shadows  come  in  soft  brown  and 
coral  pink,  teamed  with  Cil 
Intense  mascara  enriched  with 
keratin  in  brown  (£2.95). 
Colorissimo  lipstick  comes  in  rose 
fruite,  a  warm  pink  (£3.25)  with 
matching  anti-shock  nail  polish 
(£2.75). 

For  display,  both  a  unit  with 
headercard  and  window 
showcards  are  available.  Bourjois 
Ltd.  071-499  2605. 

Wella  have  relaunched  their  clear  hair 
sets  range.  New  packaging  will 
feature  on  firm,  extra  firm  and 
body  and  bounce  hair  sets,  and 
bottles  will  be  100ml.  Graphics 
have  been  updated  but  the  purple, 
green  and  pink  colour  coding  has 
been  retained.  Wella  Great 
Britain.  Tel:  025620202. 
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,000,000 

4,000,000  people  are  putting  Sweetex  in  their  drinks  and 

CUSTOMERS 

on  their  food,  so  we're  putting  Sweetex  on  their  TV's.  We're 

SHOULD  PUT 

spending  an  unrivalled  £3,000,000  on  our  new  campaign. 

A  SMILE  ON 

That  way  we'll  keep  the  number  one  Sweetener  number  one. 

YOUR  FACE 


COUNTERPOINTS 


leutrogena 
spend 

Neutr(),i;t.Ti<i  are  investing  £1.2 
million  in  a  national  advertising 
campaign,  double  last  year's 
expenditure.  The  advertisements 
are  designed  to  increase 
consumer  awareness  in  all 
Neutrogena's  range  of  skin  and 
hair  care  products. 

The  advertisements  in  the 
women's  Press  is  a  double  page 
insert  with  tracing  paper 
overlaying  black  and  white 
photography,  and  with  the  slogan 
"discover  your  natural  best". 
The  advert  is  estimated  to  reach 
62  per  cent  of  women  six  times 
over  the  coming  nine  months. 
Neutyognui  Ltd.  Tel:  071-821 
1984. 

Youth  Dew 
goes  foamy 

Estee  Lauder  have  added  a  bath 
and  shower  gel  to  their  Youth 
Dew  range  of  fragranced 
products. 

The  pearlised  aqua  coloured 
gel  containing  vitamin  E  can  be 
used  to  create  a  bubble  bath  or 
squeezed  onto  a  sponge  in  the 
shower. 

Youth  Dew  bath  and  shower 
gel  sells  at  £9.50  for  150ml.  Estee 
Lauder  Cosmetics  Ltd.  Tel: 
071 -I9:t  9271. 

For  Spring 

Sensiq's  Garden  Party,  a 
collection  of  fresh,  romantic 
shades  for  Spring,  will  be  on 
counter  from  March. 

For  eyes  two  duos  come  in 
sage  green/apple  white  or  lilac 
wine/tea  rose  (£2.79). 
Complementary  water  resistant 
eye  defmer  (£2.69)  comes  in 
mossy  green,  navy,  taupe  and 
black.  For  lips  and  nails  the 
colours  are  tangerine  and  petal 
pink.  Lipsticks  are  £2.79  and  nail 
colour  £2.99.  Products  in  the 
Garden  Party  collection  are  not 
tested  on  animals,  say  Sensiq 
Cosmetics.  Tel:  071-409 1413. 

Lanacane  creme:  there  has  been  a 
minor  change  to  its  formulation 
following  its  licence  review  by  the 
Medicine  Control  Agency. 
Resorcinol  is  now  omitted,  say 
Combe.  The  main  active 
ingredient,  benzocaine  3  per  cent, 
remains  unchanged.  This  does  not 
affect  the  indications  or  efficacy  of 
the  product,  says  the  company. 
Combe  International  Ltd.  Tel: 
081-680  2711. 


Sniithkline  Beecham  have  repackaged  their  Body  Mist  shoivergel.  The 
new  packs  a  re  feminine  and  each  fragrance  —  dawn  fresh ,  wild  fresh  and 
spring  fresh  —  is  designed  to  entice  customers.  It  retails  at  £1.39  f>r 
250ml.  Smithkline  Beecham  Personal  Care.  Tel:  081-560  5151 . 


Tambrands  slender  regular  packs  of 
Tampax  will  be  renamed  'mini'  to 
conform  with  international 
markets.  Stock  will  be  replaced  as 
it  depletes.  Tambrands  Ltd.  Tel: 
0705474141. 


AAH  Pharmaceuticals  have  introduced 
Vantage  super  slim  press-on 
towels,  individually  wrapped  in 
packs  of  20  (£1.10).  AAH 
Pharmaceuticals  Ltd.  Tel:  0928 
717070. 


1                  ON  TV  NEXT  WEEK  1 

GTV  Grampian 
B  Border 
BSB  British  Sky 
Broadcasting 
C  Central 

CTV  Channel  Islands 
LVVT  London  Weekend 

C4  Channel  4                    TV-am  Breakfast  Television 

U  Ulster                         STV  Scotland  (central) 

G  Granada                      Y  Yorkshire 

A  Anglia                         HTV  Wales  &  West 

TSW  South  West              TVS  South 

TTV  Thames  Television      TT  Tyne  Tees 

Anadln  Ibuprofen: 

Y 

Anadin  paracetamol: 

U,STV,B,G,C,TT&  TV-am 

B.D.  Digital  Thermometers: 

LWT,TTV  &  C4 

Beecham  Coughcaps: 

All  areas 

Benylin: 

GTV,U,STV,BTV,G,Y,HTV,TT,TV-am 

Benylin  Day  &  Night: 

A,HYV,TSW,TVS,LWT,TTV 

Finesse  shampoo: 

TTV,G,STV,HTV,TVS 

Hotels  Garlic  Perles: 

A,Y 

Impulse: 

All  areas  except  TV-am 

Just  For  Men: 

G,A 

Libra  Bodyform: 

AU  areas  except  B,CTV,LWT,TTV  &  C4 

Mentadent  toothpaste: 

All  areas  except  CTV,TVS  &  TV-am 

Mucron: 

All  areas 

Nurofen: 

All  areas 

Otrivine: 

All  areas 

Panadol  Extra: 

All  areas 

Sensodyne  toothpaste:GTV,U,BTV,G,C,HTV,TSW,LWT,TTV,TT,C4 

Seven  Seas  Pure  Cod  Liver  Oil:                                         All  areas 

Seven  Seas  Berries: 

All  areas 

Silvikrin: 

All  areas 

Slim  Fast: 

C4  &  TV-am 

Timotei  shampoo: 

All  areas  except  TV-am 

Vaseline  intensive  care  lotion:             All  areas  except  U.TVS  &  TV-am 

Veno's: 

All  areas 

New  look 
hnadol 
Junior 

Panadol  Junior  has  been 
relaunched  with  graphics  designed 
to  bring  it  into  line  with  the  rest  of 
the  Panadol  range,  say  manu- 
facturers Sterling  Health. 

The  new  pracks  have  a  deep 
blue  background  with  a  pale  blue 
roundel.  They  also  feature  a 
quality  varnish  finish  which, 
according  to  Sterling  Health,  has 
proved  popular  on  other  packs  in 
the  range.  The  link  between 
Panadol  Junior  and  Sterling  Health 
has  been  reinforced  by  the 


repositioning  of  the  corporate 
logo.  There  has  been  no  change  in 
formulation. 

To  show  the  new  packs,  a 
display  stand  has  been  produced, 
designed  to  hold  six  packs  of 
Panadol  Junior  and  play  host  to  the 
rest  of  the  Panadol  range. 

The  company  anticipates 
increased  sales  for  Panadol  Junior 
over  the  coming  year.  The  junior 
analgesic  market  is  currently 
worth  about  £3  million  at  rsp, 
showing  17  percent  year-on-year 
growth,  'iStys,  Sterling  Health.  Tel: 
0483  65599. 


Oral-B  get 
sensitive 

Oral-B  have  launched  a 
toothbrush  for  sensitive  teeth  and 
gums,  the  P35  Sensitive. 
Developed  in  answer  to  consumer 
demand  for  specialist  products  for 
sensitive  teeth,  say  Oral-B,  the 
new  toothbrush  has  soft,  end 
rounded  filaments  designed  to 
remove  plaque  without 
discomfort. 

Group  product  manager  Mark 
Hagget-King  says:  "Sensitive 
toothpaste  brands  account  for 
about  10  per  cent  of  all  toothpaste 
sales,  however  brushes  for 
sensitive  teeth  account  for  only 
1 . 5  per  cent  of  toothbiush  sales. ' ' 

The  P35  Sensitive  is  priced  at 
£1.35.  Oral-B  Laboratories  Ltd. 
Tel:  0296  432601. 
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ONE  CONDOM  HAS  TO 
SATISFY  THEM  ALL. 


As  quolity  tontrollefs  foi  Motes,  being  satisfied  with  a 
condom  is  oil  port  of  ttie  |ob. 

Doreen,  on  ttie  for  left,  is  a  tensile  testei.  This  involves 
stretching  condoms  on  a  rock-like  machine.  In  order  to  find 
out  how  strong  they  are,  she  goes  to  great  lengths,  five  feet 
or  more,  usually 

Ann,  to  Doreen's  right,  fills  condoms  up  with  water, 
before  rolling  firem  on  absorbent  paper  to  check  for  holes. 


We're  proud  to  soy  she's  never  yet  blotted  her  copy  book 
Other  quality  controllers  complete  oil  the  standard  tests 
required  by  the  British  Stondords  Institute.  Judy  and 
Jane  however,  perform  tests  above  and  beyond 
our  coll  of  duty  to  the  BSI 

To  check  for  signs  of  stress  iane,  on  Ann's  right, 
air  inflates  Mates  until  they  burst.  Don't  be  concerned, 
the  inevitable  only  happens  after  they  expand  to 


around  4  ft.  Next  to  her  stands  the  electrifying  Judy,  who 
passes  a  current  through  every  condom.  If  they  are  able  to 
withstand  1000  volts,  they  are  acceptable 

Finally,  they're  ready  for  a  coal  of  lubricant 
containing  the  spermicide  Nonoxynol  9 

If  Motes  condoms  survive  all  this,  Doreen,  Ann, 
Jane  ond  Judy  will  at  lost  be  satisfied.  And  so  should 
your  customers. 

MATES  MAKE  SENSE. 


ADVERTISEMENT  FEATURE 


Raise  your  sights 
with  Optest 

For  a  pharmacist  it  is  satisfying  to  come  across  a  product  range  which  satisfies  his  professional  standards 
while  offering  a  valuable  source  of  extra  incoma  Carronshore  Marketing  International  believe  they  have  come 
up  with  a  collection  perfectly  suited  for  the  pharmacy.  Optest  is  an  ingenious,  ophthalmologist  approved  range 
of  reading  glasses.  Better  still,  pharmacist's  are  able  to  sell  the  range  at  a  fraction  of  the  price  of  comparable, 

custom-made  models.  Sounds  interesting?  Then  read  on  to  find  out  why  Optest  may  be  just  the  sales  boost 

your  pharmacy  needs  in  1991 


The  Health  &  Medicines  Act,  1988, 
revolutionised  the  face  of  the  spectacles 
market.  The  new  law  effectively  removed 
the  optical  profession's  monopoly  on  the 
supply  of  reading  glasses  enabling 
spectacles  with  a  lens  power  up  to  four 
dioptres  to  be  sold  over  any  High  Street 
counter  without  prescription. 

Most  consumers  were  relieved  by  the 
change.  Bearing  in  mind  that  virtually 
everyone's  sight  begins  to  deteriorate  after 
the  age  of  40,  it  seemed  logical  to  free-up 
the  sale  of  reading  glasses,  giving  more 
retailers  a  share  of  this  lucrative  market, 
and  the  public  a  better  choice  at  more 
reasonable  prices. 

There  is  no  doubt  that  simple 
magnification  lenses  are  the  safe  and 
effective  solution  to  presbyopia  —  the 
medical  term  given  to  the  normal  ageing 
process  of  the  eye  muscle  which  affects 
close  vision.  When  the  eye  is  at  rest  it  is 
focussed  for  viewing  at  a  distance.  In  order 
to  see  close-up  objects,  the  eye 
automatically  adjusts  with  the  lens 
becoming  thicker  so  that  the  close  object  is 
focussed  on  the  retina.  As  we  age,  this 
ability  to  adjust  to  near  viewing  deteriorates 
gradually.  Most  of  us  begin  to  realise  this 
around  the  age  of  40  to  45  when  we  find  we 
are  holding  the  morning  paper  further  and 
further  away! 

Reading  glasses  are  the  simple  solution 
for  providing  positive  lenses  which 
compensate  for  the  lack  of  adjustment  in  the 
eye.  At  first,  glasses  with  a  power  of  1.0  to 
1 .5  dioptres  will  be  sufficient  but  as  we 
grow  older,  the  power  required  increases 
until  from  about  60-65  years  when  3.0  or 
3.5  dioptres  may  be  needed. 

Gelling  specs  lo  suit 

No  optician  is  required  for  selecting  most 
reading  glasses  as  the  customer  is  the  best 
judge  of  the  power  he  or  she  needs.  All  that 
the  customer  has  to  do  is  select  the 
weakest  power  which  allows  for  clear  vision 
at  a  comfortable  distance.  It's  as  simple  as 
that!  However,  there  is  another  factor 
which  needs  to  be  taken  into  consideration. 

To  ensure  the  customer  gets  the  right 
spectacles  for  his  or  her  needs,  the  lenses 
have  to  be  correctly  centred  in  front  of  the 


Why  Oplesl  makes  sense 

If  you  sell  ready  made  reading  glasses  that  do  not  take  account 
of  the  different  widths  between  customers'  eyes  you  could  be 
selling  half  your  customers  the  wrong  glasses.  This  is  based  on 
a  survey  in  Sweden  where  over  50  per  cent  of  those  tested 
were  found  to  require  a  wide  or  narrower  lens  centration. 
Optest  offers  three  different  widths  in  each  Optest  style  to 
ensure  the  correct  centration  is  available  to  more  than  90  per 
cent  of  consumers  requiring  ready-made  reading  glasses. 


eyes,  otherwise  the  person  can  get 
uncomfortable  vision  and  possibly 
headaches.  Opticians  ensure  the  correct 
centration  by  actually  measuring  the 
distance  between  the  pupils  and  then 
accounting  for  this  when  the  lenses  are  cut 
and  mounted  in  the  frame.  Normally,  off- 
the-peg  reading  glasses  rarely  give  such  a 
good  fit  as  they  are  available  in  one  size 
only.  These  are  effectively  suitable  for  less 
than  50  per  cent  of  those  who  try  them  on 
as  the  distance  between  the  pupils  of  the 
eye  varies  to  such  an  extent. 

The  Oplesl  solution 

Until  Optest,  the  only  way  to  guarantee  the 
correct  reading  glasses  was  to  pay  high 
prices  for  them  at  an  optometrists.  Now 
pharmacists  can  have  their  own  virtually 
made-to-measure  spectacles  range  at  a 
fraction  of  the  price. 

Optest,  available  to  chemists 
countrywide,  has  come  up  with  an 
ingenious,  patented  system  of  centration 
which  ensures  that  all  Optest  reading 
glasses  fit  as  well  as  a  pair  of  customised 
reading  glasses.  All  glasses  are  available  in 
three  lens  centrations  and  six  lens  powers 
and  come  supplied  with  a  specially  designed 
six  lens  powers  (1-3.5)  test  tape.  This  test 
tape  features  a  hole  marking  the  optical 
centre  of  the  lens,  so  when  trying  on  frames 
the  customer  can  tell  at  a  glance  which  is 


the  correct  size  within.  After  the  customer 
has  selected  the  pair  which  matches  his  or 
her  eye  needs,  the  tape  is  easily  removed. 

Approved  by  experts 

Optest  was  originally  developed  in  Sweden 
by  Doctor  Carl  E.  Eriksson  who  devised 
the  system  in  co-operation  with  the 
Department  of  Opthalmology  at  the 
Karolinska  Institute,  Stockholm.  A  best- 
selling  range  in  Sweden,  Optest  also 
exports  to  Norway,  Germany,  Finland, 
Australia  and  New  Zealand.  Advisors  on  the 
range  include  Professor  John  Marshall  of 
the  Institute  of  Opthalmology  in  London  and 
Mr  J.  Davey,  City  University,  London,  who 
advises  the  company  on  all  matters  relating 
to  British  optical  standards. 

Leading  opthalmologist  Professor  John 
Marshall,  fully  endorses  the  Optest  range 
calling  it  "a  major  contribution  to  the  eye 
care  of  the  over  forties".  He  says:  "People 
have  different  head  sizes  so  no  one-size 
spectacles  can  fit  everyone.  Secondly, 
spectacle  lenses  are  designed  so  they  have 
a  centre  and  perform  best  if  you  are  looking 
directly  through  it.  Optest  addresses  the 
problem  of  ensuring  that  lenses  are  centred 
on  the  optical  axes  of  the  wearer's  eye.  The 
test  tape  ensure  that  the  frames  are  the 
right  size  and  that  your  are  looking  through 
the  centres  of  the  lenses.  The  idea  is  very 
simple  but  ingenious." 


Tommee  Tippee  keep 
baby  quiet 


Counter  boost 
IbrScholl 

Scholl  have  developed  an  eye- 
catching on-counter  dispenser  for 
their  recently  launched  washproof 
medicated  corn  removal  plasters. 

Available  with  orders  for  two 
dozen  of  the  product,  the 
dispenser's  rubber  duck  design 
emphasises  the  "washproof" 
aspect.  It  holds  two  dozen  packs. 

Washproof  medicated  corn 
removal  plasters  will  also  be 
supported  this  Spring  by  an 
advertising  campaign  along  the 
"duck  to  water"  theme  in 
targeted  Press. 


For  pharmacy  assistants, 
Scholl  have  produced  a  leaflet 
"When  customers  have  corns  — 
point  them  in  the  right  direction" 
covering  the  nature  of  corns,  their 
causes  and  who  gets  them, 
together  with  details  of  the  Scholl 
range  of  corn  products.  A 
competition  based  on  information 
supplied  in  the  leaflet  offers 
assistants  a  chance  to  win 
£200-worth  of  Burton  Group 
fashion  vouchers.  Scholl 
Consumer  Products  Ltd.  Tel: 
0582482929. 

Ahava  for 
Dead  Sea 

Minerals,  salts,  trace  elements 
and  plant  extracts  from  in  and 
around  the  Dead  Sea  have  been 
concentrated  into  Ahava,  a 
collection  of  natural  beauty 
products. 

Ahava  say  they  are  the  only 
company  in  the  world  licensed  to 
mine  the  mineral  deposits  in  the 
Dead  Sea.  Their  range  includes 
facial  products  such  as  cleansers , 
moisturisers,  toners  and  mud 
mask,  plus  shampoos,  body 
lotion,  bath  salts  and  a  mud  body 
mask.  Three  varieties  of  soap  — 
mud,  salt  or  glycerine  —  are  also 
available.  Prices  range  from  £3.15 
to  £14.95. 

Packaging  features  the  Ahava 
name  highlighted  in  gold  on  a  grey 
and  white  background.  A  high 
profile  PR  and  advertising 
campaign  is  planned  for  1991 ,  sav 
Ahava.  Tel:  081-4552113. 


Jackel  International  are  selling  in  a 
range  of  new  Tommee  Tippee 
products  for  1991. 

The  Tommee  Tippee  baby 
pacifier  (£0.79)  has  a 
symmetrically-shaped  latex  teat 
to  ensure  it  is  always  accepted  by 
the  baby  in  the  correct  position. 
The  polypropylene  shield  has 
more  ventilation  holes  to  prevent 
saliva  air-bubbles  and  the 
traditional  ring  handle  has  been 
replaced  with  a  more  attractive 
grip,  say  Jackel.  It  is  available  in 
four  cok)ur  combinations,  with  or 
without  printed  designs. 

A  new  toy,  featuring  rattling 
and  spinning  panda  figures  on  a 
bar,  can  be  attached  to  any  make 
of  craddle  and  bugg\'  because  of  its 


Sixth  Sense 
support 

Sixth  Sense,  Smithkline 
Beecham's  body  spray  range,  are 
sponsoring  the  Mizz  magazine 
zodiac  model  competition  for 
1991. 

The  competition  will  be 
launched  in  the  February  20  issue 
oiMizz  and  continue  until  Januarv 
1992.  The  12  finalists  will  be 
announced  next  year  and  invited 
to  London  for  a  photographic 
shoot  with  the  magazine  and  Sixth 
Sense.  Smithkline  Bcecham 
Personal  Care.  Tel:  081-560 
5151. 


adjustable  arms  and  quick-release 
spring  clips  (£6.99). 

Rattles  which  feature 
revolving  and  rattling  aeroplanes 
and  butterflies  have  suction  bases 
for  attaching  to  tables  or  high 
chairs  (£4.99).  A  new  musical 
mobile  features  four  pandas  which 
revolve  as  the  music  box  is 
activated  (£13.99)  and  there  are 
three  new  rattles  —  "Clackers" 
which  can  be  steam  sterilised 
(£1.49),  a  safety  mirror  rattle 
(£1.99)  and  a  dumbell-shaped 
rattle  containing  beads  (£1 .29). 

New  designs  are  being 
introduced  for  the  250ml  and 
125ml  bottles.  Jackel 
International  Ltd.  Tel:  091-250 
1864. 


Vantage  add 
glucose 

AAH  Pharmaceuticals  have  added 
glucose  powder  to  their  Vantage 
range.  The  powder,  which  has 
added  vitamin  C,  comes  in  454g 
packs  at  a  trade  price  of  £11.68 
and  with  an  rsp  of  £1 .19  per  pack. 
A^\H  Pharmaceuticals  Ltd.  Tel: 
0928  717070. 


Vantage  have  brought  out  an  800g 
hermetically  sealed  box  pack  for 
their  anti-bacterial  Nappi  Clens. 
Available  in  outers  of  12  they  sell 
at  £1.49  each.  AAH  Pharma- 
ceuticals Ltd.  Tel:  0928  71 7070. 


Health  &  Diet 
ad  spend 

Health  &  Diet  are  spending 
£500,000  on  advertising  over  the 
coming  year,  concentrating  on 
FSC  Waterfall,  FSC  Blackstrap 
molasses  iron  supplement,  FSC 
Figure  Trim  8,  Pure  Plant 
Aleevex,  the  Slymbred  range. 
Pompadour  teas  and  Linusit  Gold. 

Regular  weekly  slots  will  be  in 
the  Daily  Mirror,  Daily  Mail, 
Daily  Express  and  Today 
newspapers  as  well  as  the 
women's  press.  Health  Now  and 
the  trade  Press.  Health  &  Diet 
Food  Co.  Tvl:  0483426666. 

Tired  of 
coughing? 

Whitehall  Laboratories  have  a 
new  advertising  campaign  for  their 
Robitussin  cough  medicine  with 
the  slogan  "It  works  —  but  it 
won't  make  you  drowsy". 

The  £4(J0,000  push,  aimed  at 
women,  will  appear  in  women's 
magazines  and  runs  until  April. 
Whitehall  Laboratories .  Tel: 
071-6368080. 


Inoven  on  TV 

Inoven  are  launching  a  national 
advertising  campaign.  The  new 
television  advert  will  feature  the 
woodpecker  and  butterfly  used  at 
the  launch  of  the  product. 

The  fluorescent  pink  and 
green  posters  will  be  relaunched 
and  placed  at  3,400  key  sites 
nationwide  supplemented  by 
16-sheet  versions  of  the  poster  at 
200  London  underground  sites. 
Janssen  Pharmaceutical  Ltd.  Tel: 
0235  772966. 

Carmen 
massager 

Carmen  have  added  an  anti 
cellulite  massager  to  their  range. 

The  Celly  Massager  (£39.95) 
has  two  heads  with  three  vibration 
levels  operated  by  a  rotary  switch. 

One  half  of  the  massager  has 
five  spring  loaded  vibrating 
spheres  for  larger  areas  of  the 
body  and  the  other  has  47 
'microfingers'  to  stimulate  the 
blood  circulation  for  treatment  of 
specific  areas. 

Consumers  leaflets  and  POS 
material  are  available.  Pifco 
Carmen  Sal  ton  Ltd.  Tel:  061-681 
8321. 


Baby  savings  at  Vantage 


AAH  Pharmaceuticals  are  offering 
discounts  on  orders  of  their 
Vantage  economy  range  of  all-in- 
one  nappies.  A  15  per  cent  saving 
is  made  on  orders  of  eight  or  more 
outers  on  any  product  from  the 
range.  Customers  ordering  five 


outers  will  get  a  12.5  per  cent 
discount.  The  promotion  runs 
from  February  11  to  March  28. 

The  company  has  re- 
introduced its  newborn  size  20 
pack  to  its  range.  AAH  Pharma- 
ceuticals Ltd.  Tel:  0928  717070. 
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PHARMAX 


HEALTHCARE 


Sudocrem 


^'^TISEPTIC  HEALING  CKEAi 

MapKin  Rash  Eczema  Befi  Scei 
Suftace  Wounds,  Sunburn.  Chilblains,  U'"'-' 


The  fastest  mover  in  the  market 

In  the  past  year,  Sudocrem  has  reached  more  bottoms 
than  ever  before.  It  now  holds  over  50%*  of  the 
branded  nappy  rash  market  -  outselling  all  other 
brands  put  together,  and  it's  still  growing. 

Sudocrem  treats  and  prevents  nappy  rash,  so  it's 
always  in  demand.  That's  why  you  need  the  full  range 
of  sizes,  (60g,  125g,  250g  and  400g),  to  encourage 
customers  to  try,  and  then  to  trade  up  to  the  large 
sizes  -  giving  you  the  biggest  returns. 

With  Sudocrem's  massive  share,  increased  promotional 
support  and  professional  recommendation,  you  simply 
can't  stock  a  more  popular  brand. 


BOURNE  ROAD  BEXLEY  KENT 


PHARMAX 


HEALTHCARE 


DA5  1NX  TELEPHONE  0322  91321 


COUNTERPOINTS 


Hartz  range 
in  chemists 

Thomas  Cork  are  now  distributing 
their  Hartz  pet  care  brand  to  the 
chemist  trade. 

The  range  consists  of  43  pet 
accessory  products,  ranging  in 
price  from  £0.45  to  £3.49.  The 
products  are  mainly  for  dogs  and 
cats  and  they  include  a  range  of 
shampoos,  vitamin  tablets,  toys, 
various  foods,  collar^^.  a  brash,  as 
well  as  budgie  seed  and  fish  fliikes. 

They  can  be  displayed  on  a 
free-standing  unit  measuring  61 
by  24  inches,  and  headed  "pet 
shop".  Thomas  Cork  SM  Ltd. 
Tel:  1)602  7S4271. 

AG  Imports 
discounts 

AG  Imports  have  introduced  a 
new  pricing  policy  for  1991.  For 
orders  worth  £506-£999  a  2.5  per 
cent  discount  will  apply,  for  orders 
valued  at  £1 ,000-£l  ,999  a  5  per 
cent  discount,  for  £2,000-£2,999 
a  7.5  per  cent  discount  and  for 
£3,000  plus  a  10  per  cent 
discount.  The  company  has  also 
held  1990  prices  on  a  wide  range 
of  fragrances.  A&G  Imports  Ltd. 
Tel:  062 fl  81(1404. 
Vantage  Pharmaceuticals  are  offering 
Vantage  members  a  15  per  cent 
discount  plus  one  free  outer  of 
adhesive  com  caps  on  orders  of  48 
or  more  units  of  any  product  from 
the  Tubigrip  range.  A  12.5  per 
cent  discount  is  offered  on  orders 
of  24  units.  AAH  Pharmaceuticals 
Ltd.  Tel:  0928  717070. 
Oral-B  have  expanded  their  range  of 
product  display  units  for 
pharmacies  with  the  addition  of  a 
two  tier  merchandiser  to  hold 
theii"  dental  floss  range.  It  holds  up 
to  48  blister  packs.  The  company 
is  also  promoting  its  dental  floss 
range  until  the  end  of  March. 
Packs  will  be  offered  at  £1.15 
(normal  price  £1.39)  and  dental 
tape  at  £0.99.  Oral-B  Laboratories 
Ltd.  Tel:  0296432601. 
International  Laboratories  are  offering 
discounts  on  Derbac  and  Suleo 
head  lice  treatments.  The  offer 
includes  20  per  cent  off  trade 
prices  and  free  Derbac  nit  combs. 
International  Laboratories  Ltd. 
Tel:  061-9454161. 


PRESCRIPTION  SPE 


msm 


Lamisil  is  oral  antifungal  for  the  skin 


Sandoz  are  launching  Lamisil 
(terbinaflne),  which  they  say  is  the 
fii'st  orally  active  member  of  a  new 
group  of  antifungal  agents,  the 
allylamines. 

Terbinafine  is  a  broad 
spectrum  antifungal  which  is 
fungicidal  at  low  concentrations 
against  dermatophytes,  moulds 
and  certain  dimorphic  fungi,  and 
fungicidal  or  fungistatic  against 
yeasts.  Its  mode  of  action  is 
inhibition  of  squalene  epoxidase  in 
the  fungal  cell  membrane. 

When  given  orally,  the  drug 
concentrates  in  skin  at  levels 
associated  with  fungicidal  activity. 
Manufacturers  Sandoz 
Pharmaceuticals  Ltd,  Frimley 
Business  Park,  Frimley, 
Camberley,  Surrey  GU16  5SG 
Description  Off-white,  bi- 
convex tablets  with  a  bevelled 
edge,  scored  and  coded  "St"  on 
one  side,  and  each  containing 
281.25mg  terbinafine 
hydrochloride,   equivalent  to 


25()mg  terbinafine 
Uses  Treatment  of  ringworm 
(Tinea  pedis,  cruris  and  corporis) 
where  oral  therapy  is  considered 
appropriate  due  to  the  site, 
severity  or  extent  of  the  infection 
Dosage  One  tablet  daily  (likely 
duration:  Tinea  pedis  2-6  weeks, 
cruris  2-4  weeks,  corporis  4 
weeks).  Complete  resolution  of 
the  signs  and  symptoms  of 
infection  may  not  occur  until 
several  weeks  after  mycological 
cure.  Not  recommended  in 
children 

Contra-indications,  warnings 

etc  Hypersensitivity  to  Lamisil. 
Patients  with  severe  liver 
dysfunction  or  impaired  renal 
function  should  receive  half  the 
normal  dose.  Terbinafine  shows 
negligible  potential  to  inhibit  or 
induce  the  clearance  of  drugs  that 
are  metabolised  via  the  cyto- 
chrome P-450  system  (eg 
contraceptives).  The  plasma 
clearance  rate  may  however  be 


Staril:  another  ACE  inhibitor 


Staril  (fosinopril)  is  a  new 
angiotensin-converting  enzyme 
(ACE)  inhibitor  being  launched  by 
Squibb  on  Monday. 

Fosinopril,  the  ester  prodrug 
of  fosinoprilat,  is  longer-acting 
than  Squibb's  other  ACE  inhibitor 
Capoten  (captopril). 

Unlike  other  ACE  inhbitors, 
elimination  of  fosinopril  is  by  both 
hepatic  and  renal  routes,  allowing 
compensatory  excretion  by  the 
alternative  route  in  patients  with 
renal  or  hepatic  insufficiency,  say 
Squibb. 

Special  reporting  to  the 
Committee  on  Safety  of  Medicine 
is  requested. 

Manufacturers  E.R.  Squibb  & 
Sons  Ltd,  141  Staines  Road, 
Hounslow,  Middlesex  TW3  3JA 
Description  White,  flat  end, 
diamond  tablets  containing  lOmg 
fosinopril  sodium,  and  white, 
round,  bi-convex  tablets 
containing  20mg.  Engraved  with 
"Squibb"  and  "158"  (lOmg)  or 
"609"  (20mg)  on  one  face,  and  a 
star  on  the  other 
Uses  Treatment  of  hypertension 
where  standard  therapy  is 
ineffective  or  inappropriate 
because  of  adverse  effects.  Staril 


from  Squibb 


may  be  used  alone  or  in 
combination  with  other  anti- 
hypertensives (effects  with 
diuretics  are  approximately 
additive) 

Dosage  Hypertensive  patients  not 
being  treated  with  diuretics  Normal 
starting  dose  is  lOmg  once  a  day. 
The  dose  range  is  10-40mg  per 
day  in  a  single  dose,  and  without 
regard  to  meals.  The  usual 
maintenance  dose  is  20mg  once  a 
day.  No  additional  effect  is 
achieved  with  more  than  40mg 
daily.  Dosage  may  need  to  be 
adjusted  after  about  four  weeks, 
according  to  response.  Use  with 
concommitant  diuretic  therapy  The 
diuretic  should  be  discontinued  for 
several  days  prior  to  Staril,  or  an 
initial  dose  of  lOmg  of  Staril  should 
be  given  under  careful  medical 
supervision  until  blood  pressure 
has  stabilised  (see  Data  Sheet) 
Contra-indications, 
warnings,  and  side-effects 
(see  Data  Sheet  and  pl79) 
Packs  Bottles  of  28  tablets  (lOmg 
£12,04,  20mg£21,  prices  trade) 
Supply  restrictions  POM 
Product  licences  lOmg 
0034/0293,  20mg  /0294 
Issued  February  1991 


accelerated  by  drags  which  induce 
metabolism  (such  as  rifampicin) 
and  may  be  inhibited  by  drugs 
which  inhibit  cytochrome  P-450 
(such  as  cimetidine).  Where  co- 
administration of  such  agents  is 
necessary  the  dosage  of  Lamisil 
may  need  to  be  adjusted 
accordingly.  Should  not  be  used  in 
pregnant  women  unless  potential 
benefits  outweigh  risks,  and 
should  not  be  used  while 
breastfeeding 

Side-effects  Mild  to  moderate, 
and  transient.  Most  commonly 
gastro-intestinal  symptoms  (full- 
ness, loss  of  appetite,  nausea, 
mild  abdominal  pain,  diarrhoea)  or 
allergic  skin  reactions  (rash, 
urticaria) 

Pack  Calendar  packs  of  14  tablets 
(£23.75)  and  28  tablets  (£45.80, 
both  prices  trade) 
Supply  restrictions  POM 
Product  licence  0101/0304 
Issued  February  1991 


BRIEFS 


Paines  &  Byrne  have  transfered  their 
distribution  to  Boehringer 
Ingelheim  (orders  by  post,  fax 
0344  51776  or  telex  848638 
BILWBP  G).  Information  from 
customer  services,  Paines  & 
Byrne  Ltd.  Tel:  081-997 1143. 

Cilag  have  amended  the  Data  Sheet 
for  Tylex  to  indicate  that  the 
maximum  dose  has  been  raised 
from  SK  to  eight  capsules  per  day. 
Cilag  Ltd.  Tel:  024  024  3541 . 

Norton  have  changed  the  diameter 
of  their  amiloride  hydrochloride 
tablets  5mg  to  7mm.  H.N.  Norton 
&  Co  Ltd.  Tel:  081-807  0777. 

Rhdne-Poulenc  Rorer  have  added  a 
56-tablet  pack  to  Frumil  LS 
(£6.37)  and  Framil  Forte  (£14.47, 
both  prices  trade).  Rhdne-Poulenc 
Rorer  Ltd.  Tel:  081-593  2140. 

Ashbourne  Pharmaceuticals  have 
launched  the  following:  Amnivent 
(aminophylline)  225-SR  (60 
£3.25),  350-SR  (60  £5.40); 
Diclozip  (diclofenac)  25  (100 
£8.44),  50  (100£16.42);  Oestrifen 
(tamoxifen)  10  (28  £5.21),  20 
(£7.85),  40  (£18.48);  and 
Propanix  (propranolol)  10  (100 
£0.83),  40  (100  £2.24),  80  (56 
£2.05),  160  (28  £1.81).  Ashbourne 
Pharmaceuticals  Ltd.  Tel:  0604 
882190. 


f 


Absolute  Alcohol 

Synthetic  quality  available  to  British  and  all  well  known  International  Specifications  and  Pharmacopoeias 


HAYMAN  LIMITED 

FORMERLY  JAMES  BURROUGH  (F.A.D.)  LTD. 
70  EASTWAYS  IIMDUStRIAL  PARK,  WITHAM,  ESSEX  CMS  3YE,  ENGLAND  TEL:  0376  517517 
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How  Asilone 

succeeds 
where  others 
don 


h  i 


1,1, In 

1  An 

Unlike  products  that  simply  block 
reflux  by  rafting  action,  Asilone  attacks 
the  cause  of  indigestion  and 
heartburn:  excess  acid. 
It  neutralises  gastric  acid  and 
combats  wind,  whilst  gently  soothing 
the  stomach  lining. 

The  balanced  formula  of  Asilone 
Liquid  offers  both  fast  action  and  a 
lasting  effect.  In  addition,  Asilone  is 
extremely  low  in  sodium,  which  makes 
It  suitable  for  people  on  low-sodium 
diets. 

This  IS  why  so  many  doctors 
prescribe  Asilone,  And  why  it's  the 
leading  pharmacy  antacid 

Your  recommendation 
for  indigestion 


vvcve 
made  the 
prices  fall 
for  you. 

Roses  are  red,  violets  are  blue, 
you'll  love  these  great  deals 
we've  negotiated  for  you! 

('Guess  that  will  break  a  few  hearts.) 


Product 

P.O.R. 

Castlecare  Nappies 

Newborn 

20% 

Infant 

20% 

Toddler 

20% 

Child 

20% 

Finesse 

Shampoo 

30% 

Conditioner 

30% 

Hairspray 

30% 

Styling  products 

30% 

Healthcrafts 

Multivitamins 

46% 

Cod  liver  oil 

46% 

Evening  primrose  oil 

46% 

Fresh  royal  jelly 

46% 

Vitamin  B  complex 

46% 

Vitamin  C 

46% 

Ginseng 

46% 

O/less  Garlic 

46% 

Vitamin  E 

46% 

Chewable  calcium 

46% 

Children's  ACD 

46% 

Child  M/Vit  +  Iron  &  Calcium 

46% 

Belle  Color 

Black  80 

40% 

Brown  20 

40% 

Chestnut  Brown  41 

40% 

Dark  Brown  22 

40% 

Product 

PO.R 

Belle  Color  (Continued) 

Deep  Auburn  51 

40% 

Golden  Blonde  3 

40% 

Golden  Brown  21 

40% 

Intense  Dark  Brown  24 

40% 

Light  Ash  Blonde  0 

40% 

Light  Brown  5 

40% 

Lightest  Ash  Blonde  12 

40% 

Natural  Blonde  1 

40% 

Rich  Burgundy  Brown  46 

40% 

Very  Light  Brown  2 

40% 

Light  Blonde  6 

40% 

Lightest  Ash  Brown  4 

40% 

Lightest  Pure  Blonde  10 

40% 

Natural  Ash/OB 

40% 

Pearl  Ash  Brown  25 

40% 

Light  Honey  Blonde  14 

40% 

UniChem 


HELPING  YOU  BUILD  YOUR  BUSINESS 
THROUGHOUT  THE  YEAR. 


OUR  CUSTOMERS  SPEAK  FOR  THEMSELVES: 

"Stock  control  is  excellent." 

Paul  Noon  M.R.Pharm.S..  ofHaveiford  West. 
"Hardware  support  is  phenomenal." 
Gihh  Collins  M.R.Pharm.S.,  fivni  New  Ferry  on  the  Wirral. 
"My  prescriptions  have  increased  by  24%." 

Jerry  Patel  M.R.Pharm.S..  of  Aberdeen. 

"I  like  the  simplicity." 

Robert  Bowden  M.R.Pharm.S.,  from  Clwvd. 

"I  can  truly  appreciate  the  'state  of  the  art'  work  involved 

in  this  piece  of  computerised  software." 

R.  Dawson  M.R.Pharm.S.,  the  originator  of  computerised  labelling. 

"It's  made  my  working  life  much  more  interesting." 

Mark  Adams  M.R.Pharm.S.,  ofChingford. 

"PILLS  is  the  best!  I  like  the  simplicity." 

Stuart  Andrews  M.R.Pharm.S.,  of  Manchester. 

"I  like  the  unbiased  information  in  the  leaflets." 

Gay  Williams  M.R.Pharm.S.,  of  Solihull  West  Midlands. 

"PILLS  has  made  the  dispensing  much  more  interesting." 

Dave  Cohen  M.R.Pharm.S.,  of  Enfield. 

"I  can't  fauh  it." 

Margaret  Pear  M.R.Pharm.S.,  Eaglescliffe  Stockton-on-Tees. 

"We  are  exceptionally  pleased.  The  system  is  wonderful." 

David  Stenton  M.R.Pharm.S.,  of  Hull. 

"It's  brilliant,  it's  the  best,  it's  fabulous." 

David  McNaughton  M.R.Pharm.S.,  Tranent,  Edinburgh. 

"  I  chose  PILLS  because  it  is  simplicity  for  idiots,  valuable  information  at  my 
fingertips.  I  recommend  it  to  other  pharmacists." 

George  Edwards  M.R.Pharm.S.,  Leicester. 

"Software  for  the  MANREX  System  is  perfect." 

Frank  Courie  M.R.  Pharm.S.,  Cardiff'. 


PILLS 

-  the  every  week 
story  of  pharmacy  folk 
episode  38. 

"46%  INCREASE  IN 
PRESCRIPTIONS- 
STOCK  DOWN 
£10,000," 

said 

Tony  Allen  M.R.Pharm.S. 

"It's  the  best  system  on  the 
market,  with  pharmacists 
at  the  sharp  end." 


Recommended 
System 


afifnf  i]^ec<)ulA 
a/if  A 

PILLS  have  a  team  of 
pharmacists  at  the  end  of  a 

telephone,  for  help  with 
software,  hardware  or  data, 
or  to  arrange  a 
FREE, 
NO  OBLIGATION 
DEMONSTRATION  of 
THE  BEST  SYSTEM  ON 
THE  MARKET: 


COMPUTIIMCS  LTD 


Nunn's  Comer,  Sandy  Lane, 

Stourport-on-Sevem, 
Worcestershire  DYL3  9QB. 
Telephone:  0299  827826 
Fax:  0299  827393 


MPUTERSIN  PHARMACY 


EPoS — the  way  forward? 

Electronic  point  of  sale  (EPoS)  ss  being  liailed  as  the  fiitiire  for  pharmacy  retailing  but  does  that  mean  everyone  should 

be  rushing  to  install  it?  CiDmmms  the  market's  views 


The  vast  majority  of  today's  community 
pharmacists  have  contact  with  some  form  of 
computerised  labelling  system  in  their 
dispensaries  and  around  40  per  cent  now 
keep  patient  medication  records  (PMR). 
But  just  as  pharmacists  may  be  tempted  to 
enjoy  complacency,  along  comes  EPoS, 
prompting  those  familiar  heart  searching 
questions:  "Can  I  afford  it?  Will  it  benefit 
the  business?  Is  it  a  good  investment?" 

Although  everyone  seems  to  be  talking 
EPoS  these  days,  a  report  by  RMDP  shows 
that  the  UK,  which  showed  a  40  per  cent 
increase  from  June  1989  to  1990,  has  EPoS 
at  only  20.9  per  cent  of  tills.  However,  this 
is  better  than  West  Germany  with  11.6  per 
cent,  France  (7.94  per  cent)  and  Italy  (4.2 
per  cent). 

"In  spite  of  a  growing  consensus  of 
opinion  that  independent  retailers  need  to 
use  modern  technology,  like  EPoS,  if  they 
are  to  survive  there  is  still  little  sign  of  this 
happening,"  says  RMDP  who  report  that 
EPoS  is  still  uncommon  among  independent 
non-food  retailers. 

It  is  the  large  grocery  multiples  who 
have  taken  up  EPoS  and  no  doubt  will 
testify  to  the  potential  benefits,  including 
increased  profitability,  reduced  stock 
holdings,  and  the  ability  to  identify'  slow  and 
fast  sellers.  But  it  is  these  stores  which 
have  pioneered  shelf  space  planning  and 
consumer  psychology,  turning  retailing  into 
a  fine  art. 

Unfortunately,  many  pharmacists  do  not 
have  the  benefit  of  such  retailing  skills  and 
also  have  to  consider  their  role  as  a 
professional.  Yet  those  who  take  the  time 
to  amass  sales  data  and  exploit  their 
advantages  may  soon  reap  the  benefits. 

EPbS  and  the  pharmacist 

The  cautionary  message  that  is  echoed  time 
and  time  again  by  manufacturers  and  users 
alike  is  that  there  is  no  magic  formula,  you 
only  get  out  of  a  system  what  you  are 
prepared  to  put  in. 

Link  manager  Simon  Driver  says  that 
EPoS  is  "very,  very  vital  to  retail' '  but 
believes  that  the  EPoS  market  is  at  the 
same  stage  now  as  PMR  was  five  years 
ago.  "There  are  many  companies  around 
with  a  number  of  systems  but  they  are  not 
always  ideal,"  he  says.  AAH  are  committed 
to  introducing  an  EPoS  package  in  1991  but 
Mr  Driver  stresses  that  this  is  more  than 
just  an  intelligent  till. 

'  'We  have  assessed  every  EPoS 
manufacturer  performing  in  the  market  at 
the  moment,  seeing  what  is  available  for 
pharmacists,"  he  says,  adding  that  Vantage 
intends  to  develop  a  system  which  caters 
for  pharmacists'  requirements. 

Now  is  probably  the  best  time  for 
retailers  to  invest  in  EPoS,  says  Mr  Driver: 
"Many  have  had  a  poor  six  months  and 
need  to  increase  stock  turnover."  But 
pharmacists  should  also  consider  the  work 
involved.  "Disciplines  must  be 
maintained,"  he  says.  "The  investment  is 
wasted  if  the  system  is  not  used  properly." 


Fairscati 's  EPoS  System  in  operation  at  Dennis  Ogle  Phannaey  ni  Worcester 


Personal  experience 

Mr  Avinashi  Patel,  of  Richard  Adams 
Chemists  in  Potters  Bar,  can  speak  from 
personal  experience.  Mr  Patel  purchased 
an  EPoS  system  for  his  two  tills  from 
Fairscan  in  July  1989,  costing  £10,250. 
After  a  year  of  use  his  verdict  is:  '  'The 
system  is  fantastic."  He  found  that  the 
work  involved  was  a  lot  more  than 
expected. 

A  year  on,  and  Mr  Patel  finds  that  the 
system  has  had  a  major  effect  on  his  stock 
levels.  "It  amazed  us  how  much  more  stock 
we  needed  to  carry  on  medicinal  products 
to  prevent  loss  of  sales, ' '  he  says.  The 
annual  stock  taking  fee  has  gone  down, 
which  helps  towards  the  cost  of 
maintenance  contracts,  and  counter  stock 
has  reduced  by  £5,300.  A  less  pleasant 
aspect  was  that  one  member  of  staff  was 
caught  taking  a  product  without  paying. 

The  Fairscan  Business  Master  EPoS 
system  has  been  written  specifically  for 
pharmacy,  says  Fairscan 's  managing 
director,  Colin  Bell.  As  ordering  is 
controlled,  items  which  are  already  stocked 
in  sufficient  quantities  are  not  re-ordered. 
This  can  release  capital  which  in  turn 
reduces  borrowing  and  interest  payments 
and  eases  cash  flow. 

Mr  Bell  also  has  these  words  of 
warning:  "Installing  and  running  EPoS  has 
not  been  a  bed  of  roses  for  some  and  last 
year  at  least  three  different  pharmacies 
abandoned  the  system  they  had  bought. 
The  main  reason  in  all  three  cases  was  that 
they  had  bought  EPoS  from  a  supplier  who 
had  little  or  no  experience  in  retail 
pharmacy  and  who  did  not  supply  a  database 
containing  PIP,  Bar,  Prosper,  Vantage  and 
other  product  codes." 


Pioneering  with  PIP 

Fairscan,  in  conjunction  with  C&D,  have 
been  pioneering  a  weekly  price  change 
service  on  diskette  using  their  Business 
Master  EPoS  system.  To  qualify  for  this 
facility,  pharmacists  have  to  subscribe  to 
C&D  and  pay  an  additional  fee  which  is  built 
into  Fairscan 's  annual  support  charge. 

The  system  identifies  the  week's  selling 
price  changes  only  for  products  stocked  in 
that  pharmacy,  says  Mr  Bell.  Retail  price 
maintained  (RPM)  products  may  be  re- 
ticketed  and  the  computer  updated,  while 
for  non-RPM  changes  the  system  shows 
the  change  as  a  percentage  movement  and 
the  pharmacist  decides  whether  to  make 
the  change  or  not.  Cost  price  changes  are 
made  when  stock  is  being  ordered  or 
received  and  when  a  new  cost  is  entered, 
the  system  auton-iatically  offers  a  new 
selling  price.  This  is  calculated  using  a 
target  gross  profit  margin  appropriate  to 
the  type  of  stock  and  may  be  accepted  or 
rejected. 


A  new  concept 


John  Richardson  Computers  Ltd  are 
promoting  what  they  call  "a  totally  new 
concept  for  EPoS".  They  recognise  that 
salesmen  have  often  been  quick  to  point  out 
the  benefits  of  EPoS  without  emphasising 
the  tremendous  amount  of  work  necessary 
before  the  system  can  be  used.  "For  the 
smaller  multiple  and  independent  pharmacy, 
this  usually  defeats  the  whole  point  and 
cost-effectiveness  of  EPoS,"  says  John 
Richardson. 

JRC's  system  is  designed  to  be  used  on 

Continued  on  pi  70 
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the  day  it  arrives  without  the  need  to  create 
and  personalise  a  product  file.  "It  begins  to 
create  orders  automatically  within  days 
without  having  to  enter  stock  levels  and 
calculate  re-order  levels,"  explains  Mr 
Richardson. 

In  addition,  the  system  is  able  to  itemise 
NHS  and  private  prescriptions,  produce 
monthly  or  quarterly  VAT  totals,  warn 
when  a  pharmacy  only  medicine  is  being 
sold,  issue  prescription  receipts,  and  store 
account  details  and  produce  statements  for 
doctors  or  nursing  homes.  "In  fact,  a  total 
EPoS  solution  designed  specifically  for  any 
size  of  pharmacy,"  concludes  Mr 
Richardson. 

Unichem's  involvement  in  the 
computers  market  is  now  "at  arms  length" 
following  their  involvement  with  JRC 
Systems,  says  information  services 
director,  David  Walker.  He  sees  EPoS  as 
the  next  major  advance  in  the  computer 
market  and,  although  cost  is  its  main 
stumbling  block  at  present,  Mr  Walker 
predicts  prices  will  fall  over  the  next  three 
to  four  years. 

Tom  Attwood,  national  sales  manager 
for  Simple  Software  Solutions  believes  that 
the  days  when  a  pharmacist  installs  a 
PMR/labelling  system  in  isolation  from  the 
rest  of  his  business  requirements  should 
now  be  over.  Their  system,  EPoS  2000,  is 
"a  low  cost,  yet  highly  flexible  EPoS 
system  which  compliments  SSS  existing 
range  of  successful  computer  systems  for 
chemists",  he  says. 

OTCswithPMRs? 

Butemicro  are  working  on  a  fully  integrated 
EPoS  and  PMR  software,  says  director  Mr 
A.  Denholm,  with  any  OTC  drugs  sold 
being  added  to  the  patient's  records.  The 
full  range  of  interactions  will  be  tested 
against  the  OTC  drugs  and  in  the  event  of  a 
problem,  the  assistant  is  alerted  to  call  the 
pharmacist.  Butemicro  have  the  program 
and  the  hardware  and  are  compiling  the 


EPoS  file  at  the  moment. 

The  main  advantage  of  EPoS  is  the 
ability  to  manage  the  stock,  says  Mr 
Denholm.  "The  possibility  of  substantial 
stock  reduction  savings  are,  we  feel, 
ethereal.  What  can  be  achieved  is  an 
increased  stock  turn  figure  and  a  greater 
percentage  of  your  stock  consisting  of  fast 
moving  items." 

Dale  Arm-Riding  of  Chemtec  Systems 
Ltd  warns  that  care  must  be  taken  to 
ensure  that  the  maximum  value  is  gained  by 
purchasing  a  system  flexible  enough  to 
grow  as  required,  but  which  does  not 
necessarily  require  a  high  initial  capital 
purchase.  "The  EPoS  system  must  be  cost 
effective,"  he  says. 


The  future 

Simon  Calvert  of  S.  Calvert  Computer 
Services  anticipates  that  as  computer 
systems  become  more  powerful  and 
cheaper  there  will  be  a  gradual  move 
towards  EPoS  systems.  However,  he 
predicts  these  will  only  be  installed  in 
medium  to  large  pharmacies  where  the  cost 
can  be  adsorbed. 

Simon  Driver,  AAH's  Link  manager, 
sees  the  future  being  the  combination  of 
EPoS  with  space  management.  The  costs  of 
a  Spaceman  package  can  run  to  £40,000,  he 
says,  and  is  out  of  the  reach  of  most 
pharmacists.  However,  AAH,  with  the 
capacity  currently  available  at  its  Speake 
computer  centre,  may  be  able  to  offer  it  as  a 
service.  Using  a  pharmacist's  EPoS  data 
the  Spaceman  program  could  be  run  to 
provide  an  even  more  complete  picture  of 
the  business.  As  Mr  Driver  says:  "We  see 
ourselves  becoming  more  and  more  the 
one-stop-shop  fol'  pharmacists,  aiming  to 
offer  any  service  required,  at  a  price. ' ' 


Beware  —  a 
cautionary  tale! 

Look  before  you  leap  is  a  well  worn  phrase 
but  when  a  great  deal  of  money  is  at  stake 
it's  probably  sound  advice  as  Wessex 
regional  health  authority  will  no  doubt 
testify. 

The  authority's  £3.4  million  IBM  3090 
mainframe  computer  turned  out  to  be  a 
white  elephant  when  it  was  ruled  '  'too 
sophisticated"  for  their  needs.  Apparently 
the  wrong  assumptions  had  led  to  the 
decision  to  purchase  the  machine  which  was 
never  used. 

The  computer  is  now  likely  to  be  sold 
off.  Perhaps  the  advertisement  should  read: 
"One  over  sophisticated  little  runner,  one 
not  so  cautious  owner,  as  new! 


On  the  wholesaling  front,  computerisation  has  recently  been  introduced  into  the  Unichem  depots 
at  Letchworth  and  Chessington  (above).  The  order  picking  machine  automatically  selects  and 
handles  from  800  prescription  products.  These  are  drawn  from  a  total  portfolio  of  17,000 
products  and  account  for  53  per  cent  by  volume  of  the  prescription  business.  The  system  has 
proved  so  successful  that  plans  are  currently  being  developed  to  introduce  it  at  other  Unichem 
branches  throughout  the  UK. 
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Technically 

brilliant 
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Brilliantly 
simple 


The  new  Link  Scripts  package  really 
does  please  everybody. 
Forthe technically  minded  amongst  us 
it's  the  latest  generation  in  software 
technology,  incorporating  extensive 
development  work  in  consultation  with 
independent  community  pharmacists 
and  taking  full  advantage  of  all  the 
latest  innovations  in  computer 
hardware. 


LINK  2 


On  the  other  hand,  for  those  of  us  who  prefer 
to  keep  it  simple,  the  new  Link  scripts  programme 
is  exactly  that. 

It's  a  user  friendly  package  which  is 
easy  to  understand  and  operate. 
The  whole  programme  has  been  totally 


recompiled  in  a  new  and  faster 
programming  language,  which  enables  us 
to  offer  such  new  features  as  an  extended 
stock  file  of  over  21,000  items,  including 
^11  OTC's,  clearer  screen  layouts  and 
the  ability  to  customise  the  system 
to  suit  your  individual  pharmacy 
demands. 

This  new  generation  of  PMR 
software  complemented  by  the 
Link  2+  hardware  now  makes  Link  unrivalled  in 
Pharmacy  Computing. 


INK 


SIMPLY  MORE  ADVANCED 


For  details  contact  your  local  AAH  Wholesaler  NOW! 


COMPUTERS  IN  PHARMACY 


Leaflets — friend  or  foe? 

Patient  information  leaflets  —  the  future  of  effective  counselling  or  a  potential  source  of  patient  concern?  listens 

to  what  both  sides  have  to  say  on  the  subject 


Mike  Hadley  of  Hadley  Hutt  Computing  is 
no  stranger  to  criticism.  He  was  once 
criticised  by  his  local  pharmaceutical 
committee  for  putting  warnings  on  labels. 
At  that  time  it  was  considered  wrong  to  put 
anything  on  a  label  other  than  what  the 
doctor  had  instructed.  Things  have 
certainly  changed  and  there  is  a  growing 
feeling  among  patients  that  they  want  to  be 
better  informed  about  their  medicines. 

To  take  warning  labels  one  step  further. 
Hadley  Hutt,  set  up  by  pharmacists  Mike 
Hadley  and  Robert  Hutt,  developed  the 
Pills  system  (patient  records,  interactions, 
labels,  leaflets  and  stock  control).  The 
system  was  pioneered  at  Mr  Hadley's  own 
pharmacy  and  uses  a  second  printer  to 
produce  patient  information  leaflets. 

During  their  first  year,  Hadley  Hutt  sold 
around  18  systems  and  then  Mr  Hadley 
demonstrated  it  to  the  National 
Pharmaceutical  Association.  They  liked  the 
system,  and  having  satisfied  themselves  as 
to  the  reliability  of  the  company,  took  the 
decision  to  recommend  the  Pills  system 
nationally  in  February  1990.  "Since  that 
recommendation,  we've  dramatically 
increased  the  number  of  systems  we've 
sold,"  says  Mr  Hadley.  Around  150 
systems  are  currently  in  use  from 
Guemsev  to  the  far  North  of  Scotland. 


Mixed  reaction 


However,  reactions  to  the  patient 
information  leaflets  has  certainly  been 
mixed. 

"In  an  ideal  world,  what  everybody 
would  want  to  do  is  to  have  time  to  talk  t( 


the  patient,  assess  what  information  is 
required  and  advise  accordingly,"  says  Mr 
Hadley.  "If  you  follow  the  recommend- 
ations of  the  working  party,  it's  going  to 
require  a  couple  of  minutes  with  every 
single  item  you  dispense,  and  that  is 
absolutely  farcical.  In  most  pharmacies, 


Tlic  Hadley  Hutt  Fills  system  shimnn^  the  second  pruiter  in  place  for  pnidncing  leaflets 


SSS  THE  TOTAL  SOLUTION 


EPOS  2000  is  a  low  cost,  yet  highly  flexible  Electronic  Point  of  Sale  system 
and  compliments  SSS's  existing  range  of  successful  computer  systems  for 

chemists. ^ 


THE  DISPENSARY  Fast.. Powerful. .Flexible. .incorporating  facilities  for 

*  Labelling  *  Patient's  Records  *  Patient's  Profile  *  Product  liability 
*  Monitored  Dosage  *  Stock  Control  *  Ordering  *  Till  Details  |~~|  ^ 


THE  WAREHOUSE  a  complete  business  solution  for  Wholesalers  or 

Multiple  Retailers.  |~]  ^ 


Write  or  telephone  for  brochure  and  prices 

iMPLE  Software  Solutions. 

Commercial  Computer  Systems,  Programming,  Sales  &  Installation 
York  House,  1 2  High  Street,  Amblecote,  Stourbridge,  DY8  4BT 
Telephone  (0384) 397477 
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iP^rsonally  speaking. 


Mike  Hadley,  co-founder  of  Hadlcy  Hittt 


prescriptions  come  all  together,  in  batches, 
and  if  you  spend  two  minutes  on  every  item 
you'd  probably  lose  half  the  mornings 
prescriptions,  with  people  walking  out  of 
the  shop  and  going  elsewhere." 

In  addition,  Mr  Hadley  believes  that  by 
counselling  patients  in  the  shop,  you  are 
asking  them  to  retain  a  great  deal  of 
important  information.  He  points  to  studies 


Smarten  up! 

With  recent  technological  advances 
giving  us  the  smart  card,  capable  of 
storing  vast  amounts  of  information, 
what  will  a  visit  to  the  doctor  in  the 

year  2000  mean  for  the  patient? 

Chemtec  Systems  look  into  their 
crystal  ball 

Feeling  rather  poorly,  the  patient  enters 
that  latest  addition  to  the  NHS  —  the 
treatment  booth.  Sitting  down  in  front  of  a 
computer  screen,  he  places  his  smart  card 
into  a  slot.  A  disembodied  voice  welcomes 
him  to  the  sytem  and  invites  him  to  answer 
a  few  questions  about  his  illness. 

After  pushing  a  few  buttons,  the 
computer  doc  makes  a  diagnosis  based  on 
the  information  held  on  the  smart  card.  A 
supply  of  drugs,  pre-packed  from  a  vending 
machine,  is  issued  and  the  cost 
automatically  debited  from  the  patients' 
bank  account. 

Smart  card  trials 

Sounds  rather  space  age  and  impersonal 
doesn't  it,  but  smart  cards  have  been 
trialled  in  practise  in  Exmouth  and  Wales.  A 
Government  report  into  the  Exmouth  trial 
concluded  that  they  had  failed  to 
demonstrate  their  advantages.  Although 
professionals  almost  unanimously  supported 
the  concept  of  a  patient-held  medication 
record,  there  were  problems  including  slow 
access  time  and  card  failures.  The  need  to 
develop  a  product  which  meets  basic 
performance  criteria  was  highlighted  and  a 
larger  trial  was  considered  necessary. 

Finance  unlikely 

John  Richardson  of  John  Richardson 
Computers  believes  that  smart  cards  are  a 


where  patients  visiting  their  doctors  were 
found  to  have  retained  only  around  10  per 
cent  of  what  was  told  them.  He  believes 
this  may  also  hold  true  for  patients  in  a 
pharmacy. 

'  'The  beauty  about  giving  patients  a 
hard  copy  is  that  it  says  'Alright,  we  can't 
do  the  job  properly  in  the  eyes  of  an  ideal 
world  but  our  leaflets  are  designed  to  tell 
you  what  we'd  like  to  tell  you  if  we  had  the 
time  and  if  you  were  in  the  right  frame  of 
mind  to  listen'." 

What  Mr  Hadley  often  finds  is  that 
people  study  the  leaflets  and  then  ring  up 
and  ask  further  questions.  "The  pharmacist 
is  then  able  to  advise  appropriately  and  is 
free  to  expand  on  the  information",  he 
says. 

Mr  Hadley  believes  that  leaflets  go 
some  way  towards  projecting  the 
professional  image  of  the  pharmacist.  And 
with  proposed  plans  for  expansion  both  in 
term  of  personnel,  additional  applications 
and  the  number  of  leaflets  Pills  can  produce 
(the  current  450  may  expand  to  twice  that 
number),  the  Hadley  Hutt  system  certainly 
seems  to  be  going  from  strength  to 
strength. 


wonderful  idea  in  theory  but  an  unlikely 
practical  application.  Its  main  objective, 
allowing  information  to  be  accessed  by 
hospital  staff,  GPs,  pharmacists,  opticians, 
dentists  etc,  presupposes  that  they  all  have 
the  required  equipment,  says  Mr 
Richardson.  He  sees  no  likelihood  of  this 
system  being  financed  by  the  Government 
and  there  is  little  incentive  for  individual 
professions  to  do  so. 

AAH's  Link  manager,  Simon  Driver, 
believes  the  incentive  for  smart  cards  will  be 
a  European  lead  venture.  He  is  aware  of 
similar  cards  being  used  in  Holland,  Italy  and 
Germany  but  is  unsure  as  to  the  extent  of 
their  use.  Most  professionals  now  have  an 
IBM  clone  computer  so  there  is  already 
some  degree  of  similarity  in  terms  of 
hardware,  says  Mr  Driver.  "It's  a  way 
forward,  without  a  doubt,"  he  says,  "but 
costs  are  prohibitive  at  present. 

David  Walker  at  Unichem  admits  to 
mixed  feelings  about  smart  cards. 
Potentially,  they  offer  a  great  deal,  he  says, 
but  the  patient  has  to  remember  to  carry  his 
card.  He  suggests  it  may  be  better  if  the 
pharmacist  keeps  the  records.  This  view  is 
echoed  by  Ian  Lee,  of  Pharmaceutical 
Computer  Systems  Ltd .  Holding  records  on 
a  computer  is  important  in  case  a  card  is  lost 
or  broken,  he  says.  "But  if  the  records  are 
duplicated  on  a  computer,  then  why  the 
need  for  smart  cards? 

The  privacy  question 

Another  point  of  concern  is  the  question  of 
privacy,  particularly  as  it  is  technically 
possible  to  read  a  card  in  someone's  pocket, 
says  Dale  Arm-Riding  of  Chemtec  Systems. 
"In  the  long  term,  smart  cards  may  become 
a  reality, ' '  says  Simon  Calvert  of  S.  Calvert 
Computing  Services,  as  they  provide  a  far 
better  means  of  storing  patient  records. 
However,  the  various  national  and 
European  regulatory  bodies  need  to  co- 
operate to  provide  finance  and  set 
specifications  if  this  is  to  occur.  As  Mr  A. 
Denholm  of  Butemicro  concludes:  "We  feel 
smart  cards  are  a  system  for  the  next 
decade,  provided  that  some  ground  work  is 
carried  out  in  this  decade. ' ' 


Worthing  pharmacist,  Glyn  Williams, 
purchased  Pills  in  July  1989.  He  says  the 
leaflets  are  used  as  an  adjunct  to  patient 
counselling.  Prescriptions  are  up  over  10 
per  cent  and  Mr  Williams  considers  Pills  to 
be  mainly  responsible  for  this. 

Reaction  to  the  leaflets  has  been 
positive,  with  only  a  few  patients  saying 
they  were  frightened  by  them,  he  says. 

Roger  Dawson,  from  the  North  West,  is 
a  pharmacist  with  some  experience  of 
computer  programming.  He  describes  the 
Pills  system  as  "a  complex,  superb,  user- 
friendly  program  with  the  end  product  being 
the  patient,  and  the  patient  first."  Mr 
Dawson  believes  that  99.9  per  cent  of  the 
feedback  from  customers  and  GPs  has  been 
extremely  favourable.  In  addition,  locums 
pick  the  system  up  very  quickly,  he  says. 

..jon  the  other  hand 

Both  AAH  and  John  Richardson  Computers 
say  they  have  considered  the  possibility  of 
patient  leaflets  but  decided  against  them,  at 
least  until  patient  and  professional  reaction 
to  them  could  be  assessed. 

John  Richardson,  chairman  and  chief 
executive  of  JRC,  believes  Hadley  Hutt 
should  be  congratulated  for  their  "excellent 
promotional  activity  and  the  hard  work  that 
has  been  done  on  individual  leaflets. ' ' 
However,  he  believes  the  cost  of 
purchasing  a  second  printer  and  the 
additional  lunning  costs  means  the  system 
will  not  find  universal  favour. 

The  major  concern  is  the  content  of  the 
leaflets  themselves.  "I  have  already  heard 
rep(jrts  of  doctors  complaining  bitterly 
about  the  leaflets  and  advising  patients  not 
to  visit  pharmacies  giving  them, ' '  says  Mr 
Richardson.  He  also  recounts  a  tale  of  a 
near  neighbour  who  flatly  refused  to  take 
her  medicine  after  reading  of  the  potential 
side  effects. 

AAH's  Link  manager,  Simon  Driver, 
says  his  company  was  contacted  by  an 
American  company  with  a  program  similar 
to  Pills.  However,  after  consultation  with 
AAH's  pharmacist  advisors  they  identified 
two  main  problems:  the  leaflets  made  the 
pharmacist  susceptible  to  doing  less 
counselling,  and  patients  could  become 
concerned  about  their  drug  therapy. 

Original  pack  dispensing 

Mr  Driver  also  voices  a  widely  held  opinion 
that  original  pack  dispensing  and  European 
calls  for  patient  information  leaflets  may 
nullify  the  usefulness  of  this  aspect  of  Pills. 
Unichem's  David  Walker  agrees,  believing 
that  package  inserts  will  supercede  these 
leaflets.  He  knows  of  pharmacists  who  like 
the  leaflets  and  others  with  opposing  views. 
However,  he  does  not  consider  that 
companies  who  do  not  offer  the  facility  are 
losing  sales. 

Leaflets  may  also  affect  the  relationship 
between  patients  and  their  GPs,  says  Dale 
Arm- Riding  sales  and  marketing  manager  at 
Chemtec  Systems,  especially  where  the 
leaflet  gives  too  broad  an  outline  of  the 
condition,  side  effects  or  therapeutic 
indications.  "Doctors  worry  that  the 
information  could  distress  a  sensitive 
patient  and  the  resulting  confusion  could 
lead  to  a  breakdown  in  the  doctor-patient 
relationship,"  he  says. 
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COMPUTERS  IN  PHARMACY 


Spoilt  for  choice 

Whether  a  pharmacist  decides  on  an  integrated  EPoS/dispensary/warehouse  system  or  just  a  simple  labelling  or  PMR 
program,  the  choice  does  not  stop  there.  Here  are  some  of  the  latest  developments 


71u'  Link  2  +  system,  pa>i  o/thr  Link  ratiffc  available  from  AAH  I'luimiaccuticals 


Since  the  Royal  Pharmaceutical  Society's 
labelling  recommendation  in  1984, 
pharmacists  have  taken  up  the  challenge  of 
computer  technology.  Faster,  more 
powerful  hardware  with  a  larger  storage 
capacity  has  paved  the  way  for  some  very 
sophisticated  systems. 

As  the  dispensary'  side  of  the  business  is 
squeezed  still  further,  the  pharmacist  has  to 
consider  how  best  to  exploit  his  advantages 
to  the  benefit  of  both  patients  and  business. 
Computers  are  being  seen  by  many  as  the 
answer,  helping  to  improve  both  business 
efficiency  and  professional  standing. 

Chemex  demo 

Park  Systems  demonstrated  their  latest 
PMR  labelling  system  at  Chemex  last 
September.  According  to  director  Michael 
Sprince,  the  Park  System  not  only  has  a 
faster,  better  presented,  easier  to  use 
labeller,  it  also  boasts  "a  host  of 
sophisticated  features". 

The  system  offers  re-order  code-s,  cost 
price,  source  of  manufacturer,  generic 
equivalent  and  other  key  information,  says 
Mr  Sprince.  An  interaction  alert  also  checks 
the  patient's  age  and  clinical  condition  for 
any  possible  hazards  or  adverse  effects. 

"Many  pharmacists  are  reluctant  to 
embrace  the  advantages  of  PMR  labelling 
because  they  fear  that  the  availability  of 
such  functions  is  accompanied  by 
complications,"  says  Mr  Sprince.  "The 
fact  is  that  labelling  with  our  PMR  system  is 
easier  than  labelling  without  it." 

Mawdsley  Brook's  multi-user  pharmacy 
micro  has  software  which  contains  all  the 
"normal"  features  of  a  ver>'  sophisticated 
homes  and  PMR  system,  says  director 
Donald  Cruttenden.  Additional  benefits 
include  a  multi-tasking  ability,  enabling  it  to 
run  several  jobs  at  the  same  time  from  a 
number  of  terminals.  Automatic  daily 
product  and  program  file  updates  can  run 
via  modem  links  to  a  warehouse  computer. 
Inter-branch  order  transmissions,  EPoS, 
script  queue  management  and  Drug  Tariff 
endorsement  advice  all  feature. 

Oralabel  on  the  move 

As  from  January  1,  Business  Systems  Ltd 
of  Preston  have  taken  over  Oralabel, 
previously  available  from  IDC  Computer 
Systems,  who  have  ceased  trading. 

BSL  say  they  plan  to  promote  Oralabel 
as  a  well  designed,  competitively  priced 
system  for  pharmacy  with  IDC's  Ian  Heron 
still  heading  the  team. 

The  Oralabel  PC  labelling  and  PMR 
package  features  a  1 ,200  plus  drug 
directory,  BNF  warnings,  warning 
messages,  overdose  and  allergy  detection, 
additional  labels  and  printed  records.  Built- 
in  routines  mean  that  at  the  start  of  every 
new  prescription,  or  ten  items,  all  data  is 
written  to  the  hard  disk.  A  labelling  only 
version  is  also  available. 


S.  Calvert  Computer  Services  plan  to 
upgrade  their  System  Four  program  during 
1991,  incorporating  facilities  for  printing 
cards  and  medication  sheets  for  drug 
dispensary  systems.  Later  in  the  year, 
stock  control  programs  and  wholesale 
ordering  options  are  planned.  System  Four 
incorporates  labelling  with  BNF  and  black 
list  warnings,  PMR,  owings,  stock  usage, 
interactions  and  sensitivity  warnings. 

Try  a  little  Charm 

Charm  —  Channel  Retail  Manager  —  is  the 
system  on  offer  from  Channel  Business 
Systems.  The  company  has  completed  the 
final  element  of  its  patient  manager  system 
by  introducing  PMR.  It  is  designed  to  cater 
for  all  the  needs  of  a  pharmacy  whether  an 
individual,  branch  or  multiple,  say  CBS. 

Charm  for  pharmacy  covers  PMR, 
counselling,  labelling,  stock  and  purchase 
management,  EPoS  and  financial  accounts. 
Other  modules  may  be  installed  selectively 
to  provide  a  total  system. 

Tom  Attwood,  national  sales  manager 
for  Simple  Software  Solutions,  believes  it  is 
a  pharmacist's  duty  to  ensure  that  any 
system  installed  includes  facilities  for 
PMR/labelling,  stock  control,  ordering, 
EPoS,  sales  analysis  and  general  business 
management  even  though  implementation 
may  be  phased  in.  SSS  systems  comprise 
EPoS,  dispensary  and  warehouse  systems, 
backed  up  by  comprehensive  on  site 
installation  and  training,  says  Mr  Attwood. 

UNIX  based 

The  Butemicro  PMR  system  uses  UNIX  as 
an  operating  system,  not  the  more 
commonly  found  MSDOS.  It  is  a  multi-user, 
multi-tasking  system  with  no  inherent  limits 
on  file  size  and  number.  Additional  features 
include  drug  interactions,  allergies,  contra- 


indications in  pregnancy  and  breast  feeding. 
For  extemporaneous  dispensing  a  program 
is  available  which  displays  the  formula 
together  with  the  weights/volumes  of 
ingredients.  A  computer  check  shows  if 
sufficient  stock  is  available  and  all  batch 
numbers  can  be  recorded. 

A  stand  alone  program  provides  a 
"Drug  Topup"  system  for  nursing  homes, 
allowing  maintenance  of  drug  profiles  for 
patients  together  with  details  of  their 
doctor.  Back-up  occurs  automatically,  the 
program  ensuring  the  files  are  not 
corrupted  before  backing  up. 

Exeter  Data  Base  Systems  Ltd  supply 


Ever  fancied  investing  in  a  desktop  computer 
but  felt  you  did  not  have  enough  room,  then 
maybe  Carry  1  —  the  world 's  smallest  desktop 
computer  —  is  the  answer.  But  small  does  not 
mean  having  to  compromise  on  power,  says 
Amit  Matalia,  of  Alpha-Tek  Associates.  All 
versions  come  with  keyboard,  nine  inch 
monitor,  power  adaptors,  manuals,  carry  case 
and  warranty.  Perhaps  these  are  some  of  the 
reasons  why  the  Carty  1  was  awarded  the  1990 
Micro  Decision  Gold  award  for  the  best  budget 
IBM  compatible. 
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pharmaceutical  software  to  companies 
including  AAH  Meditei  and  Fairscan.  Four 
data  bases  are  currently  available  with  a 
fifth,  a  computerised  Data  Sheet 
Compendium,  in  preparation. 

Philex,  a  pharmaceutical  lexicon, 
concerns  the  general  properties  of  drugs, 
Interlex  highlights  potential  interactions  and 
Normalex  details  normal  dosage  regimes. 
Pricelex  presents  the  wholesale  and 
manufacturers  retail  prices  for  all 
presentations  for  prescribable  products. 


Pace  Beta  Plus 

If  a  computer  system  gets  in  the  way  of  the 
pharmacist  providing  a  professional 
dispensing  service,  then  the  computer 
system  is  at  fault,  says  Pharmaceutical 
Computer  Systems  Ltd  technical  director, 
Ian  Lee.  The  most  common  fault  is  a 
system  that  requires  too  much  time  spent 
at  the  keyboard,  he  says. 

The  Pace  Beta  plus  PMR  system  uses  a 
Tandon  PC  computer  with  a  removable 
hard  disk  that  can  be  ejected  for  safe 
keeping.  In  addition,  the  working  disk  can 
be  copied  to  a  second  removable  disk  in 
case  of  a  mechanical  failure.  A  series  of 
comprehensive  search  and  find  facilities 
allows  full  analysis  of  PMR  records  to  be 
carried  out,  producing  displays  or  printouts. 

Fairscan's  EPoS  system  (page  169)  can 
be  linked  to  a  PMR  system  enabling  the 
recording  of  OTC  medicine  purchases. 
Both  systems  run  on  one  computer  so 
either  can  be  added  at  a  later  date  by 
purchasing  the  necessary  software,  says 
managing  director  Colin  Bell. 


"Patients  are  bound  to  return  to  a 
pharmacy  that  they  know  is  going  to  check 
their  prescriptions  for  drug  interactions  and 
other  errors,"  says  JRC's  John  Richardson. 
JRC  have  an  exclusive  arrangement  with  Dr 
Ivan  Stockley  for  their  Drug  Interaction 
Alert,  and  Mr  Richardson  believes  that  this 
service  has  provided  pharmacy  with  its 
most  valuable  role.  JRC  also  offers  a  stock 
control  and  automatic  ordering  facility. 

The  challenge  from  nursing  homes 
controlled  dosage  systems  has  been  one  of 
the  most  important  of  1990,  says  Mr 
Richardson.  Procedures  for  Nomad, 
Manrex  and  Venalink  are  included  m  the 
system. 

However,  due  to  the  current  recession 
and  falling  retail  sales  and  NHS  margins,  Mr 
Richardson  describes  his  outkxjk  for  1991 
as  gloomy.  Suppliers  without  a  sound 
financial  backing  or  support  from 
wholesaling  activities  are  almost  certain  to 
hit  difficulties,  he  says.  He  fears  that 
pharmacists  may  be  tempted  to  buy 
computer  systems  based  on  price  only  and 
some  may  get  their  fingers  burnt. 


Alchemist  update 


Chemtec  System's  Alchemist  2000  has  just 
been  upgraded.  It  is  said  to  introduce  PMR 
in  the  simplest  form  while  age/date  of  birth 
recording  keeps  track  of  how  old  the  patient 
is.  In  addition,  a  simple  to  use  '  'owings" 
facility  allows  rapid  recall  of  any  item  owed. 
The  product  file  now  contains  over  22,000 
items  together  with  drug  interaction 
information,  says  sales  and  marketing 


The  Pace  Beta  system  fnn)i  PCS  Ltd 

manager  Dale  Arm-Riding.  If  a  dangerous 
interaction  is  highlighted,  a  password  is 
required  and  this  ensures  the  pharmacist  is 
alerted  to  the  problem. 

AAH's  Link  manager,  Simon  Driver, 
believes  PMR  give  pharmacy  patient  loyalty 
and  more  perceived  professional  credibility. 

Ciiiitnincd  an  pi  76 


Just  a  few  of  the 
many  places  where 
the  Alchemist  2000 
PMR  system  is 
pointing  the  way  to 
success.. 
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ORALABEL  PC 

"The  Ultimate  in  pharmacy  systems..." 

Versatile,  uncomplicated  labelling. 
'  Quickly  updated  patient  records. 

*  Full  BNF  warnings  *  Latin  dosages. 
'  Accurate  Interaction  Monitoring 

*  Complete  systems  or  software  only. 

For  leaflets  or  a  demonstration,  phone  or  write 
Business  Systems  Ltd,  Stanley  House 
2  Stanley  Place,  Fishergate  Hill 
Preston  PR1  SNA 

Tel:0772561515  Fax:  0772  561  581 


TO  PUT  TWO  OR  MORE 
WORKSTATIONS  IN  YOUR  DISPENSARY, 
RING  061-833  9741. 
• 

Here's  another  first  in  pharmacy  com- 
puters from  Mawd.slcys 
The  first  sensibly  priced  miilti  user,  multi- 
tasking system  designed  specifically  fur  your  needs - 
and  heavily  subsidised  by  Mawdslcys. 

So  now  you  can  fiave  one  workstation  in  the  back 
for  routine  labelling,  and  another  in  the  front  for  script 
reception  and  counselling  -  supporting  you  in  your 
enhanced  role. 

And  if  you  have  multiple  shops,  this  single  central- 
ised system  can  boost  your  profitability  by  providing 
regular  assessment  of  such  data  as  product  usage,  buy- 
ing patterns,  patient  profiles,  prescribing  patterns,  and 
cash  flow  from  all  your  branches. 

For  full  details,  call  Alan  Backhouse  at  Mawdslcys 
on  061  833  9741. 


M  AWD  S  L  E  YS 

WHOLESALE  CHEMISTS 

SERVING  THE   JMORTH   WEST  &  MIDLANDS 
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Continued  from  pi  75 

The  company  offers  the  Link  portfolio  of 
systems  —  Link  1 ,  Link  2  and  Link  2  +  — 
backed  up  by  a  telephone  hotline  for  any 
operational  or  technical  problems. 

Link  1  is  a  basic,  order  enti7  service 
which  is  light,  compact,  and  easy  to 
operate,  says  AAH,  while  Link  2  is  based 
on  the  principles  of  high  quality  software 
and  the  keenest  prices  currently  available. 

Link  2  +  ,  a  natural  progression  from 
Link  2,  was  developed  as  a  more 
sophisticated  system,  and  to  offer  PMR. 
The  system  has  a  tape  streamer  for  data 
back  up  and  can  run  the  Interlink  drug 
interaction  program,  compiled  with 
assistance  from  Dr  Linda  Beeley.  The 
program  can  suggest  alternative  therapies 
when  interactions  are  found  and  also  gives 
access  to  a  drug  compendium  giving  full 
information  profiles. 


COMPUTERS  IN  PHARMACY 


Pharmacists  all  round 

Mike  Hadley  of  Hadley  Hutt  Computing 
believes  one  of  their  strengths  is  the  strong 
input  by  pharmacists  ~  all  of  whom  have 
experience  in  community  pharmacy. 

The  Pills  system  (patient  records, 
interactions,  labelling,  leaflets,  stock 
controls)  is  recommended  by  the  National 
Pharmaceutical  Association.  The  system 
also  features  automatic  ordering,  software 
for  unit  dose  systems,  reminders,  nursing 
home  reports  and  drug  allergies.  Back-ups 
are  made  using  a  tape  streamer. 

The  Pills  drug  interactions  program  was 
compiled  following  discussions  with  a  group 
of  local  doctors.  "While  other  systems 
may  well  have  gone  to  academics,  Ld  argue 
that  the  judgment  of  GPs  is  more  relevant 
to  a  practising  pharmacist,"  says  Mr 
Hadlev. 


Better  safe  than  sori^ 


Comprehensive  stock  control,  computer 
linked  security  and  a  simple-to-use 
computer  program  are  the  main  features  of  a 
new  stock  control  system  from  Locstock. 

Typically,  access  to  stock  areas  during 
work  time,  without  the  completion  of 
relevant  paperwork,  can  lead  to  subsequent 
shortages  and  record  discrepancies,  say 
Locstock.  This  system  ensures  that 
anything  removed  from  stock  is  logged 
before  access  to  a  secure  area  is  granted  and 
then  automatically  adjusts  all  records. 

In  most  cases,  access  to  the  stores  can 
be  restricted  to  authorised  personnel  and 


access  time  limited  to  a  pre-determined 
retrieval  time.  Stay  any  longer  and  an  alarm 
will  ring! 

All  transactions  are  logged  and  reports 
showing  these  transaction,  as  well  as  items 
for  re-order  and  total  inventory,  can  be 
printed  out. 

The  basic  Locstock  package  comprises 
the  software,  which  runs  on  any  IBM 
compatible  PC,  power  supplv  and  electronic 
k)ck.  Prices  start  at  £600  although  the 
company  can  also  provide  computer 
hardware,  caging  or  partitioning,  installation 
and  commissioning. 


Printapen  5000  is  being  h<iil<  il  hv  di-rcldpcrs 
Oyster  Terminals  Ltd  as  one  of  the  most  exciting 
developments  in  technology  for  the  retail  trade 
since  the  launch  of  the  bar  code  wand  nearly  a 
decade  ago.  The  po>iable  Printapen  5000  is 
capable  of  printing  directly  onto  any  paper  or 
board  surface  and  will  work  with  any  type  of 
computer  including  PCs,  laptops  and  hand- 
held data  collectors.  The  device  is  plugged  into 
its  RS232  data  source  and  is  moved  across  the 
surface  onto  which  printing  is  required.  The 
Printapen  5000  is  ideal  for  a  wide  range  of  uses 
in  the  retail  environment,  says  the  company, ' 
including  printing  sales  vouchers,  customer 
receipts  and  marking  prices,  codes  and  other 
data  directly  onto  goods  or  shelf  facings. 


"Don't  wait  up  dear,  I've  got  to  re-enter  ALL  the 
data  in  my  computer" 

THIS  PHARMACIST  DIDN'T  CHOOSE  PACE  BETA. 

THE  ONLY  SYSTEM  THAT  GUARANTEES 

COMPLETE  PROTECTION 

TELEPHONE  061-941  7011  FOR  DETAILS 

AND  A  FREE  DEMONSTRATION  - 

AVAI  LABLE  FOR  ONE  MONTHS  TRIAL 

PERSONAL  INSTALLATION  AND  TRAINING  GIVEN 

PHARMACEUTICAL  COMPUTER  SYSTEMS  LTD. 
37  STAMFORD  NEW  ROAD,  ALTRINCHAM, 
CHESHIRE,  WA14  1EB 


PMRPMRPMRPMRPMRPMRPMRPMRPMRPMRPIVIRPMRPIVIRPMRPIVIRPMRPM 

P 


MULTIUSER 
MULTI 
TASKING 

386  Processor  &  65  mB  Disc 
UNIX  Operating  System 
NO  LIMITS 

UNIX 
POWER 

Coloured  printing 

Two  labels  for  eye/ear  nose  drops 
|A  full  sized  and  a  small  one) 
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Balancing  the  pressure 

Glaucoma  can  cause  impairment  of  sight  and  blindness.  Eileen  Wilson,  MRPharmS, 

reviews  therapeutic  options. 


The  spherical  shape  of  the  eye  is 
maintained  by  continuous 
production  of  aqueous  humour 
from  the  blood.  Aqueous  humour 
has  a  low  protein  content  and  is 
formed  by  diffusion  and  active 
transport  from  plasma. 

Aqueous  humour  passes  from 
the  cilian,'  body  into  the  posterior 
chamber  between  the  iris  and  the 
lens  and  the  pupil  into  the  anteri{)r 
chamber.  Lying  in  the  angle 
between  the  iris  and  the  cornea,  is 
a  mesh  of  tissue  called  the 
trabeculum  which  filters  the 
aqueous  humour  back  into  the 
bloodstream. 

An  imbalance  between 
production  and  outflow  of  aqueous 
humour  leads  to  an  excess  of 
pressure,  or  glaucoma,  and  is 
usually  a  result  of  blockage  of  the 
filter  rather  than  overproduction. 

The  word  glaucoma  comes 
from  the  Greek  glaucos  (sea 
green)  and  refers  to  the  greenish 
tinge  seen  when  there  is  a  rapid 
rise  in  pressure,  caused  by  the 
acute  narrowing  of  the  filtration 
angle  (acute  closed-angle 
glaucoma). 

The  cornea  becomes  cloudy 
and  has  a  greenish  tinge.  The  eye 
is  inflamed  and  hard  and  vision 
rapidly  diminshes.  Patients  may 
experience  a  severe  throbbing 
pain  in  the  eye,  nausea  and 
vomiting.  Acute  closed  angle 
glaucoma  is  an  emergency  and 
urgent  treatment  is  needed  to 
save  the  eye. 

Chronic  simple 
glaucoma 

Whereas  acute  closed  angle 
glaucoma  is  rare,  chronic  simple 
(primary  open  angle)  glaucoma  is 
fairly  common  and  the  incidence 
increases  with  age. 

The  condition  is  seen  in  about 
10  per  cent  of  the  over  70s  while 
only  one  in  a  100  people  aged  40 
years  will  have  raised  intra-ocular 
pressure.  It  is  very  rare  in  young 
people.  Many  opticians  now  carry 
out  a  glaucoma  check  using  a 


tonometer  to  measure  intra- 
ocular pressure,  as  part  of  the 
routine  eye  check. 

Pharmacists  should  refer 
patients  over  40  with  recurring 
mild  headaches  and  visual 
disturbances  to  an  optician.  If 
untreated,  glaucoma  can  lead  to 
atrophy  of  the  optic  nerve  and 
creeping  blindness.  As  central 
vision  is  maintained  the  sufferer 
may  be  unaware  of  any 
deterioration  in  peripheral  vision 
and  the  onset  is  usuallv  insidious. 


Treatment 


The  aim  of  anti-glaucoma  drugs  is 
to  reduce  intra-ocular  pressure.  In 
some  instances  surgery  is 
required.  Drug  treatment  is  most 
effective  in  chronic  simple 
glaucoma.  While  the  aim  is  to 
reduce  intraocular  pressure  to 


below  20mniHg  it  is  more 
important  that  pressure  does  not 
fluctuate  greatly  throughout  the 
day.  Patient  counselling  is 
important  to  ensure  proper  use  of 
eyedrops. 

Beta-blockers 

Beta-blockers  are  the  drugs  of 
choice  in  chronic  simple  glaucoma 
where  they  reduce  intra-ocular 
pressure  by  reducing  the  rate  of 
production  of  aqueous  humour. 
Blockage  of  beta-receptors  leads 
to  a  drop  in  the  secretion  of 
chloride  ions  but  does  not  affect 
outflow  resistance. 

Betaxolol  hydrochloride 
(Betoptic),  carteolol  hydro- 
chloride (Teoptic),  and  timolol 
maleate  (Timoptol)  are  all  used 
topically.  Systemic  absorption 
may  occur  leading  to  the  adverse 


reactions  seen  with  oral  adminis- 
tration of  beta-blockers. 

Because  of  their  lack  of 
selectivity,  timolol  and  carteolol 
are  both  contra-indicated  in 
patients  with  severe  chronic 
obstructive  airways  disease, 
bronchial  asthma,  sinus 
bradycardia  and  severe  heart 
failure.  Betaxolol,  a  cardio- 
selective  agent,  is  less  likely  to 
exacerbate  respiratory 
conditions,  although  problems 
have  occurred. 

Side-effects  of  beta-blockers 
include  stinging  or  irritation  on 
application,  erythema,  itching, 
decreased  corneal  sensitivity  and 
photophobia.  Headache,  vertigo, 
bradycardia,  dyspnoea,  neuroses 
and  bradycardia  and  other 
cardiovascular  effects  may  result 
from  systemic  absorption. 

Sales  of  preparations  contain- 
ing metipranolol  (Glauline)  liave 
recently  been  suspended  by  Sinith 
&  Nephew,  because  of  reports  of 
uveitis  (inflammation  of  the  iris, 
ciliary  body  and  choroid).  Topical 
beta-blockers  are  usually  applied 
twice  daily. 

Miotics 

Pilocarpine  has  been  used  in 
opthhalmology  for  more  than  a 
century.  It  is  an  alkaloid 
parasympathmometic  agent  and 
increases  outflow  by  contraction 
of  the  ciliary  muscle  which  opens 
up  the  trabecular  mesh  work. 
Secretion  is  also  slightly  reduced. 

One  major  drawback  is  that 
ciliary  spasm  also  results  in  miosis 
or  contraction  of  the  pupil.  Thus 
pilocarpine  may  cause  blurred 
vision  and  headache  and  is  used  as 
a  second  line  agent  along  with  a 
beta-blocker.  When  using  both 
together,  miotics  should  be 
administered  ten  minutes  before 
beta-blockers. 

The  reduction  in  intra-ocular 
pressure  lasts  for  about  sLx  hours, 
so  the  drops  need  to  be 
administered  four  times  a  day,  and 
this  may  reduce  compliance. 

A  viscoliser  can  be  added  to 


178 


CHEMIST  &  DRUGGIST  2  FEBRUARY  1991 


Playing  the  ACE 

C&D\3kes  a  look  at  the  action  and  uses  of  ACE  inhibitors. 


increase  the  contact  time  with  the 
i    eye  and  prolong  the  effect, 
although   the   frequency  of 
administration  remains  the  same . 
I    Patient  comfort  is  also  increased, 
i    Sno-pilo  contains  pilocarpine  and 
\    the  viscoliser  polyvinyl  alcohol. 
Carbachol  (Isopto  Carbachol) 
is  a  synthetic  analogue  of 
I    acetylcholine  that  is  resistant  to 
I    degradation  by  cholinesterase. 
I    Physostigmine,   a  reversible 
anticholinesterase  is  a  potent 
miotic.   It  is  usually  used  in 
conjunction  with  pilocarpine  in 
closed  angle  glaucoma. 

Ecothiopate  (Phospholine 
Iodide)  is  an  irreversible 
anticholinesterase  that  is 
reserved  for  severe  cases. 

Sympathomimetics 

Adrenaline  increases  secretion  of 
aqueous  humour  through  a  beta- 
mediated  stimulation  of  chloride 
transport.  It  also  causes  increased 
outflow.  Adrenaline  should  only  be 
used  in  open  angle  or  secondary 
glaucoma  as  it  dilates  pupils 
(mydriasis)  which  can  precipitate 
closure  in  chronic  closed-angle 
glaucoma. 

Side-effects  include  a  red  eye 
and  black  deposits  in  the  cornea. 
Systemic  effects  are  rare  and 
include  raised  blood  pressure  and 
tachycardia.  It  is  sometimes 
combined  with  guanethidine,  an 
indirect  sympathomimetic  which 
'  releases  noradrenaline  from  nerve 
endings  resulting  in  a  fall  in  the 
intra-ocular  pressure  and 
mydriasis. 

Diprevin   (Propine)   is  a 
1    prodrug  of  adrenaline  with 
j    enhanced  lipid  solubility  which  is 
converted  to  the  active  drug 
within  the  eye. 

Systemic  drugs 

Carbonic  anhydrase  inhibitors 
acetazolamide  (Diamox)  and 
dichlorphenamide  (Daranide)  may 
be  useful  for  patients  who  have 
difficulty  in  administering  drops. 

The  ciliary  body  contains  the 
enzyme  carbonic  anhydrase  which 
is  involved  in  the  secretion  of 
bicarbonate  ions  and  its  inhibition 
causes  a  concomitant  reduction  in 
the  secretion  of  sodium  ions  and  a 
fall  in  the  volume  of  aqueous 
humour. 

Side-effects  of  carbonic 
anhydrase  inhibitors  include  gut 
disturbances,  loss  of  appetite, 
paresthesia,  fatigue  and  aplastic 
anaemia. 

Future  developments 

Researchers  are  looking  at  drugs 
that  increase  ocular  blood  flow  and 
maintain  retinal  perfusion  as  a  way 
of  preserving  the  visual  field. 
Under  investigation  are  topical 
ACE  inhibitors  which  increase 
ocular  blood  flow  rather  than 
decrease  it  as  beta-blockers  do. 


There  are  seven  angiotensin 
converting  enzyme  (ACE) 
inhibitors  currently  available  in  the 
UK  —  captopril  (Acepril, 
Capoten),  enalapril  (Innovace), 
lisinopril  (Carace,  Zestril), 
perindopril  (Coversyl),  quinapril 
(Accupro),  ramipril  (Tritace)  and 
fosinopril  (Staril,  see  Script 
Specials)  —  with  many  more  in 
development. 

Captopril  contains  a  sulphydryl 
group  and  so  differs  from  the 
other  five.  Enalapril,  quinapril, 
ramipril  and  perindopril  are  all  pro- 
drugs requiring  activation  in  vivo, 
while  hsinopril  is  the  lysine 
derivative  of  enalaprilat,  the  active 
form  of  enalapril. 

ACE  inhibitors  were  initially 
restricted  to  use  as  adjunctive 
therapy  in  congestive  cardiac 
failure  (CCF)  and  in  severe 
hypertension  where  other 
therapies  proved  ineffective. 

However  it  has  become 
apparent  that  at  recommended 
doses  their  safety  and  tolerance 
compare  favourably  with 
alternative  agents.  Recent  licence 
changes  mean  that  captopril, 
enalapril  and  lisinopril  can  now  be 
prescribed  for  first  line  use  in  mild 
to  moderate  hypertension. 

According  to  some  experts, 
ACE  inliibitors  used  optimally,  are 
as  effective  as  other 
antihypertensives.  They  also  have 
advantages  for  specific  patient 
groups  such  as  the  elderly, 
diabetics  or  asthmatics. 

In  clinical  trials,  ACE  inhibitors 
have  been  shown  to  be  more 
effective  than  thiazide  diuretics  in 
reducing  diastolic  or  systolic  blood 
pressure  and  as  effective  as  beta- 
blockers  or  nifedipine.  They  have 
few,  if  any,  effects  on  peripheral 
circulation,  glucose  tolerance, 
serum  lipids  or  airways 
resistance.  In  addition,  they  lack 
the  side-effects  of  sexual 
dysfunction,  depression  and 
bronchospasm  seen  with  other 
antihypertensives. 

Mode  of  action 

ACE  inhibitors  are  thought  to  act 
via  the  renin-angiotensin- 
aldosterone  system  (RAAS), 
which  is  important  for  the 
maintenance  of  blood  volume, 
pressure  and  electrolyte  balance. 

Renin  release  from  the  kidney 
is  triggered  by  a  drop  in  blood 
pressure  or  sodium  levels  or  by 
sympathetic  stimulation.  It 
catalyses  the  conversion  of 
angiotensinogen  to  angiotensin  I, 
which  is  then  converted  to 
angiotensin  II  by  ACE. 

Angiotensin  II  is  a  potent 


vasoconstrictor,  acting  primarily 
on  arterial  vessels  to  increase 
vascular  resistance.  It  also 
stimulates  the  adrenal  cortex  to 
secrete  aldosterone,  which 
promotes  sodium  and  water 
retention.  The  result  is  the 
maintenance  of  circulation  and 
tissue  perfusion.  The  use  of  an 
ACE  inhibitor  to  prevent  the 
formation  of  angiotensin  II  has  the 
opposite  effect,  reducing  blood 
volume  and  pressure. 

In  addition,  ACE  is  identical  to 
kininase  II  which  breaks  down 
kinins.  ACE  inhibition  therefore 
prevents  the  degradation  of 
bradykinin  which  in  turn  causes 
the  release  of  another  vasodilator, 
histamine. 

However,  the  effect  on  the 
RAAS  can  not  explain  why  ACE 
inhibitors  are  effective  in  patients 
with  normal  or  low  renin  activity 
or  even  anephric  subjects  or  why 
their  action  persists  longer  than 
the  serum  levels. 

Clinical  activity 

In  CCF,  systemic  vascular 
resistance  is  lowered  through 
vasodilatation  and  afterload 
reduced.  The  result  is  an 
improvement  in  both  cardiac 
output  and  stroke  volume  indices 
without  normally  affecting  the 
heart  rate.  Renal  blood  flow  is 
improved  by  a  reduction  in 
renovascular  resistance  and  this 
increases  urine  excretion.  The 
loss  of  excess  body  fluids  helps 
reduce  venous  return. 

In  hypertension,  the  decrease 
in  blood  pressure  by  ACE 
inhibition  is  due  to  a  decrease  in 
systemic  vascular  resistance  with 
dilation  of  large  arteries.  The 
effect  on  aldosterone  increases 
the  excretion  of  sodium  and  water 
and  reduces  both  the  mean 
diastolic  and  systolic  pressure. 

Despite  a  reduction  in  blood 
pressure,  reflex  tachycardia  is  not 
seen  which  may  be  due  to  vagal 
stimulation  or  the  resetting  of  the 
baroreflex.  Long-term  use  of 
ACE  inhibitors  in  hypertension 
can  also  promote  regression  of  left 
ventricular  hypertrophy. 

Side-effects 

Certain  side-effects  of  ACE 
inhibitors  appear  to  be  class- 
specific  although  the  frequency, 
intensity  and  duration  may  vary. 
First  dose  hypotension  occurs 
particularly  in  patients  with  high 
renin  levels,  or  who  are  volume  or 
salt  depleted  or  on  dialysis.  Any 
diuretic  therapy  should  be 
discontinued  and  volume  and/or 


salt  depletion  corrected  prior  to 
the  initiation  of  ACE  inhibition 
under  medical  supervision. 

Renal  function  may  be 
impaired  in  patients  with  renal 
insufficiency,  CCF  or  bilateral  or 
unilateral  renal  artery  stenosis. 
Some  hypertensives  with  no  pre- 
existing renal  disease  may 
develop  minor,  usually  transient 
increases  in  blood  urea,  nitrogen 
and  serum  creatinine,  particularly 
when  given  with  a  diuretic. 

A  non-productive  cough 
occurs  in  around  12  per  cent  of 
patients,  most  commonly  in 
women  and  in  non-smokers.  It 
usually  appears  after  several 
weeks  and  resolves  on  withdrawal 
of  treatment.  Toxic  reaction, 
hypersensitivity  or  increased 
levels  of  bradykinin  and/or 
prostaglandins  may  be  the  cause. 

The  occurrence  of  skin 
rashes,  taste  disturbances, 
neutropenia  and  proteinuria  seen 
with  captopril  may  be  related  to 
the  high  doses  commonly  used  in 
earlier  studies. 

ACE  inhibitors  are  contra- 
indicated  in  pregnancy  and  in 
patients  with  a  history  of 
hypersensitivity  or  angioneurotic 
oedema  relating  to  previous 
treatment  with  an  ACE  inhibitor. 

Interactions 

All  ACE  inhibitors  cause  a 
decrease  in  aldosterone  secretion 
from  the  adrenal  cortex  and  this 
may  result  in  an  increase  in  serum 
potassium  particularly  if  kidney 
function  is  impaired.  Potassium 
sparing  diuretics  and  potassium 
supplements  should  be  used  with 
caution,  if  at  all. 

Combination  with  other 
diuretics  or  antihypertensives 
may  require  dose  adjustments  due 
to  an  additive  antihypertensive 
effect.  Non-steroidal  anti- 
inflammatoiy  drugs  may  reduce 
the  action  of  ACE  inhibitors  while 
an  increase  in  serum  lithium  may 
be  seen  with  concomitant  lithium 
therapy. 

The  future 

ACE  inhibitors  have  been  studied 
for  use  in  proteinuria, 
scleroderma,  renal  crisis, 
idiopathic  oedema,  Raynaud's 
syndrome  and  hypertensive 
emergencies.  Over 2,000  patients 
are  taking  part  in  a  trial  in  North 
America  into  the  benefit  of  ACE 
inhibition  following  myocardial 
infarction.  A  possible  role  in 
preventing  or  delaying  renal 
damage  in  diabetes  is  also  being 
investigated. 
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Drug  abusers... 
the  right  approach 

What  makes  dispensing  for  drug  abusers  any  different  from  serving  other  customers? 
Community  pharmacist  Christine  Glover,  MRPharmS,  explains. 


Must  of  us  have  d  preconceived 
idea  about  druj^  abusers.  We 
expect  them  to  be  under  30,  fairly 
unl\empt,  with  poor  si<in  and  bad 
colour  and  generally  irresponsible 
and  unreliable.  This  certainly 
applies  to  many  drug  abusers; 
however,  we  should  not  forget 
that  some  may  be  parents  or  even 
grandparents  with  a  much  more 
ordered  lifestyle. 

Only  a  small  percentage  of 
drug  abusers  are  unpleasant, 
abusive  and  disruptive,  and,  not 
unnaturally,  neither  doctor, 
pharmacist,  nor  hospital,  wants  to 
deal  with  them.  This  small  group 
gives  drug  abusers  a  bad  name, 
and  a  bad  encounter  with  one  of 
them  may  put  the  pharmacist  off 
dealing  with  them  forever. 

Prescriptions 

The  prescriptions  may  be 
generated  by  the  GP,  the  drug 
community  service,  hospital,  or 
private  practitioner  or  clinic. 

All  pharmacists  are  aware  of 
the  need  to  scrutinise  controlled 
drug  prescriptions  carefully. 
When  they  come  in  from  a 
different  part  of  town  it  is 
important  to  satisfy  yourself  that 
is  it  boHufidc  and  that  the  person 
collecting  it  is  the  patient  it  was 
prescribed  for.  This  is  because 
drug  abusers  rarely  let  anyone 
else  collect  for  them. 

If  you  feel  unable  to  dispense  a 
prescription  but  you  have  no  hard 
evidence  for  not  doing  so,  perhaps 
a  telephone  call  to  the  pharmacy 
down  the  road  to  share  your 
doubts  would  not  go  amiss. 

Private  prescriptions  for 
controlled  drugs  come  from  a  few 
private  clinics  or  from  doctors 
with  private  practices  who  are 
usually  known  to  the  pharmacy.  If 
you  are  doing  a  locum  and  need  to 
confirm  a  prescriber  a  look  in  the 
private  prescription  book  will 
probably  show  you  whether  the 
doctor  is  known  to  the  regular 
pharmacist. 

Apart  from  problem  drug 
users  who  are  involved  with  the 
hard  drug  scene  there  are  other 
people  who  have  a  drug  misuse 
problem.  They  may  be  anorexics 
abusing  laxatives,  people  who  are 
addicted  to  cough  mixtures, 
particularly  codeine  linctus  and 
Gees  linctus,  or  others  who  are 
hooked  on  kaolin  and  morphine 
mixture.  The  pef)ple  who  come  in 


Table  1.  Prescriptions  for  drug  abusers 

In  England  and  Wales 

General  Praetitioiier 

FPIO  (white  form) 

orFPlO(MDA)  (blue  form) 

no  instalments  allowed 

instalments  allowed 

Hospitals 

HPIO  (yeUow) 

or  FPIO  (HP)  (AD)  (pink) 

no  instalments  allowed 

instalments  allowed 

Scotland 

General  Practitioner 

FPIO  (white) 

instalments  allowed 

Hospital 

HBP  (blue) 

HBP(A)  (pink) 

instalments  allowed 

instalments  allowed 

for  this  type  of  medicine  would 
probably  be  horrified  if  you 
suggested  that  they  had  a  drug 
problem. 

What  they  have  in  common 
with  the  stereotypical  drug  abuser 
is  extremely  good  reasons  for 
needing  the  particular  item. 
Anyone  presenting  themselves 
more  that  once  for  this  type  of 
product  should  be  noted  by  you 
and  your  staff.  You  may  then 
decide  to  allow  no  further  sales  to 
this  person.  Your  staff  need  to 
know  how  they  handle  the 
situation  next  time  —  "  We  are  out 
of  stock"  or  "We  are  no  longer 
keeping  this  line",  followed  by 
"perhaps  the  pharmacist  could 
suggest  an  alternative". 

Other  problem  drug  users  may 
ask  for  compounds  containing 
ephedrine  or  cyclizine,  which  they 
can  use  as  an  adjunct  to  harder 
drugs.  Pharmacists  are  unlikely  to 
make  such  a  sale,  but  should  be 
aware  that  other  people,  even 
strangers,  can  be  sent  in  on  the 
addict's  behalf.  It  is  always  a  good 
idea  to  ask  if  the  item  is  for  the 
patient  themselves. 

Pharmacists  are  often  in  a 
good  position  to  see  patterns  of 
misuse  developing  and  those 
doing  locums  in  several  shops  may 
spot  customers  who  are  doing  the 
rounds  to  buy  supplies. 

Our  attitudes 

Pharmacists  who  dispense 
regularly  for  addicts  develop  their 
own  techniques  and  methods  for 
dealing  with  them.  Fear  and  lack 


of  confidence  are  the  main 
problems  confronting  the 
pharmacists  and  their  staff.  It  is 
important  that  clear  parameters 
are  set.  A  friendly,  but  firm, 
approach  is  essential.  The  time  to 
lay  down  ground  rules  is  when  the 
prescription  is  first  presented:  "I 
can  dispense  this  for  you  hut  I 
expect  you  to  behave  in  my  shop: 
no  smoking,  no  shoplifting,  no 
jumping  queues  or  upsetting  other 
customers". 

This  clearly  has  limitions  with 
people  whose  behaviour  is 
inconsistent;  however  a  positive 
approach  is  helpful.  Having  set  the 
guidelines  you  must  not  allow 
yourself  to  be  hassled,  and  you 
may  be  surprised  how  easily  they 
are  accepted. 

You  probably  see  more  of  the 
addict  who  comes  in  for  a  daily 
prescription  than  any  of  your  other 
customers.  Remember  they  need 
you  more  than  you  need  them. 

It  can  be  a  daunting  experience 
for  a  locum  pharmacist  if  they  are 
not  used  to  dealing  with  this  type 
of  patient.  The  locum  will  benefit 
from  your  experience  and  be  glad 
of  any  useful  tips  about  particular 
patients.  Other  strategies  can  be 
helpful: 

•  Have  the  amount  of  drug 
double  checked  by  some  other 
member  of  staff. 

•  Tablets  should  be  double 
counted. 

•  Liquids  measured  should  be 
double  checked. 

•  Try  to  have  the  daily  ration 
already  made  up  and  labelled  so 
the  opportunity  to  distract  you  is 


minimised. 

The  drug  abuser  who  is  sharp 
and  alert  can  quickly  take 
advantage  of  a  hesitant  locum. 
The  sort  of  problem  that  might 
occur  is  the  addict  who  reappears 
two  minutes  after  leaving  the  shop 
and  says  that  you  have  given  him 
one  tablet  short  or  that  the  top 
was  not  on  the  methadone  bottle 
properly  and  10ml  has  leaked  out. 
If  the  work  has  been  double 
checked  it  immediately  gives  you 
enormous  confidence  in  what  can 
potentially  become  a  difficult 
situation.  The  drug  abuser  sees 
that  you  have  covered  yourself 
completely  and  backs  off. 

Legal  requirements 

The  law  is  very  clear  about 
dispensing  controlled  drugs.  The 
prescription  must  be  signed  and 
dated  by  the  prescriber  in  ink  and 
give  his  address.  The  prescription 
must  be  in  the  prescriber's  own 
hand  writing  and  must  include: 

1 .  The  name  and  address  of  the 
patient. 

2.  In  the  case  of  a  preparation,  the 
form  and  where  appropriate  the 
strength  of  the  jjreparation. 

3.  The  total  quantity  of  the  drug  or 
preparation,  or  the  number  of 
dose  units,  in  both  words  and 
figures. 

4.  The  dose. 

A  prescription  may  order  a 
contrtjlled  drug  to  be  dispensed  by 
instalments;  the  amount  of  the 
instalments  and  the  intervals  must 
be  specified.  Repeat  prescriptions 
are  not  allowed  (exceptions  to 
these  requirements  can  be  found 
in  the  BNF,  as  can  arrangements 
for  drug  abusers  taking  holidays 
abroad.) 

The  following  are  also  worth 
noting: 

•  The  dosage  form  (eg  tablets) 
must  be  included  irrespective  of 
whether  it  is  implicit  in  the 
proprietary  name  (eg  Tenuate 
dospan)  or  whether  only  one  form 
is  available. 

•  With  instalment  prescriptions 
check  that  the  total  quantity  adds 
up  correctly  and  matches  the 
words,  especially  with  prescrip- 
tions for  different  amounts  eg  a 
twice  weekly  prescription  with  a 
3/4  day  pattern. 

•  If  the  directions  for  the  dose 
just  say  "prn"  this  is  not 
considered  to  be  sufficient  and  the 
prescription  is  not  legal. 

•  Make  sure  you  know  which  day 
the  prescription  finishes  and  mark 
it  on  the  front.  It  is  a  good  idea  to 
tell  the  patient  that  the  prescrip- 
tion is  about  to  run  out  and  remind 
him  that  he  needs  a  new  one. 

•  In  England  and  Wales  the 
maximum  recommended  length 
for  a  prescription  for  controlled 
drugs  is  14  days;  however  in 
Scotland  the  same  does  not  seem 
to  apply  and  prescriptions  may  run 
for  12  weeks. 

•  Each  day's  controlled  drug 
transaction  must  be  logged  into 
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the  controlled  drug  book.  If  you 
deal  with  several  daily  dispensings 
it  is  vital  to  keep  the  controlled 
drug  book  up  to  date. 

The  law  is  very  precise  about 
dealing  with  this  category  of 
drags.  Many  will  feel  it  is  "nit 
picking",  but  it  has  been 
structured  to  safeguard  the 
pharmacist. 

Supplying  a  prescription  by 
instalments  when  it  is  correctly 
worded  should  be  straight- 
forward, and  must  be  adhered  to 
rigidly.  For  example,  if  the  GP  has 
speciJQed  supply  eveiy  tliree  days, 
it  is  not  legal  for  the  pharmacist  to 
supply  it  on  a  daily  basis,  even  if 
the  drug  abuser  asks  them  to. 

The  problems  come  when 
public  or  local  holidays  occur,  or 
the  drug  abuser  has  to  go  away, 
perhaps  to  appear  in  court  in  some 
other  town  the  next  day  and  one 
or  two  days  extra  rations  need  to 
be  supplied.  The  law  says  you 
must  have  a  prescription  which  is 
written  up  to  allow  for  these 
situations.  This  is  the 
responsibility  of  the  drug  abuser 
and  prescriber;  you  must  have  a 
prescription  before  you  can  give 
an  extra  day's  supply.  It  is  not 
legal  to  give  the  supply  following  a 
telephone  call  and  promise  of  a 
prescription  the  next  day.  Even  a 
letter  in  the  doctor's  own 
handwriting  asking  you  to  change 
the  arrangements  is  not  allowable. 

However,  if  the  drug  abuser 
has  been  back  to  the  prescriber 
and  collected  a  new  script  for  two 
days  supply,  he  can  have  it 
dispensed  at  any  chemist.  The 
prescriber  should  contact  you  to 
say  what  is  happening,  and  on  the 
second  day,  when  the  supply  is 
not  made,  the  original  prescription 
must  be  marked  "not  supplied" . 
The  drug  abuser  can  then  revert 
back  to  you  and  the  original 
prescription,  but  there  is  plainly 
scope  for  confusion,  and  even 
extra  supply  if  the  prescriber  fails 
to  inform  the  pharmacist  of  the 
change  in  arrangements. 

It  is  also  worth  noting  that  any 
daily  ration  which  is  missed  cannot 
be  supplied  the  next  day,  even  if 
the  prescriber  telephones  you  to 
say  it  is  alright. 

HIV  and  AIDS 

Discussing  drug  addiction 
inevitabily  brings  us  to  the  subject 
of  HIV  infection.  This  problem 
adds  greatly  to  the  pharmacist's 
and  his  or  her  staffs'  fears  about 
dealing  with  problem  drug  users. 

Just  think  about  the  person 
who  discovers  that  they  are  HIV 
positive.  They  are  now  faced  with 
a  death  sentence,  with  all  the 
added  social  and  mental  problems 
to  make  it  worse. 

HIV  patients  need  enormous 
support  and  counselling.  This 
must  be  done  by  people  with 
proper  training  and  time.  Most 
health  authorities  are  developing 
these  services.  The  pharmacist 


cannot  give  serious  counselling 
but  they  can  familiarise 
themselves  with  the  particular 
health  problems  that  this  group 
are  prone  to  and  be  available  to 
give  good  health  advice  and  to 
support  the  patient  and  his  family. 


Supplying  syringes,  whether  you 
are  selling  them,  exchanging  them 
or  both,  is  an  ethical  dilemma  for 


out  as  well  as  injecting  equipment 
and  information  leaflets  with 
contact  names  and  addresses  for 
supporting  services,  both 
voluntary  and  statutory. 

If  more  pharmacists  were 
prepared  to  participate  in 
supplying  clean  equipment  it 
would  spread  the  load  and  make  it 
easier.  The  argument  that  this 
service  puts  off  other  customers 
may  well  be  valid  if  you  are  the 
only  chemist  for  miles  around  and 


us  all.  Policies  about  supplying 
injecting  equipment  vary  from  one 
health  authority  to  another  and 
some  still  have  to  devise 
strategies. 

If  you  are  providing  this 
service  it  is  quite  possible  that  the 
people  who  come  in  for  injecting 
equipment  are  different  from  the 
ones  who  come  in  for  regular 
prescriptions.  Nevertheless  the 
same  firm  ground  rules  should  be 
laid  out  at  the  start.  People  asking 
for  syringes  often  use  slang 
terms,  such  as  "set  of  works", 
"spike"  etc.  They  may  specify 
which  size  of  needle  they  would 
like  by  the  colour:  orange  (25  x 
Vg),  blue  (23g  x  1),  or  green  {21g 
X  IV2).  The  latter  are  likely  to 
cause  serious  damage  so  you  may 
prefer  not  to  supply  this  size. 


Disposal 


For  many  pharmacists  having  a 
"sin  bin"  and  knowing  where  to 
put  it  may  be  a  real  problem.  Shop 
planning  does  not  include  sites  for 
these  items.  Ideally  the  bin  needs 
to  be  in  a  place  where  the  drug 
user  can  put  used  equipment  into 
it  himself,  so  that  no  member  of 
staff  is  involved  in  handling  the 
used  syringes,  but  it  also  needs  to 
be  out  of  the  reach  of  small 
children.  It  would  be  unrealistic  to 
suggest  that  every  chemist  has 
such  a  site.  If  you  do  not  have.any 
disposal  facilities  then  you  should 
know  where  they  can  be  binned 
within  the  community. 

If  your  local  health  authority 
supplies  the  tubes  for  syringes 
you  may  be  prepared  to  give  these 


you  have  several  dozen  '  'users" 
a  day  coming  through  the  door; 
but  the  odd  four  or  five  are  not 
going  to  upset  other  patients. 

Misconceptions 

There  is  a  widely  held 
misconception  that  people  who 
abuse  drugs  do  so  all  the  time. 
Many  people  only  take  drugs  on  an 
occasional  basis,  perhaps  when 
they  are  available,  or  when  they 
have  the  money  to  buy  them.  The 
pattern  can  be  similar  to,  and 
indeed  linked  to,  going  to  the  pub 
on  a  Saturday  night.  Many  of  the 
people  suffering  from  HIV  today 
may  have  dabbled  in  drugs  for  just 
a  few  months  in  the  early  1980s 
and  never  touched  drugs  again. 

People  who  stop  abusing 
drugs  only  suceed  in  doing  so  if 
they  want  to,  in  exactly  the  same 
way  that  smokers  only  manage  to 
give  up  if  they  are  sufficiently 
motivated,  or  frightened. 

Where  methadone  prog- 
rammes are  available  there  are 
advantages  to  the  community  as  a 
whole.  Criminality  is  reduced,  and 
with  it  the  cost  to  society  of  police 
time,  court  time,  prisons  etc.  The 
chaotic  lifestyle  of  the  abuser  may  - 
be  tamed,  and,  most  importantly, 
they  help  contain  the  spread  of 
HIV  and  AIDS. 

But  methadone  programmes 
do  not  solve  the  root  problem. 
They  are  a  "harm  reduction" 
strategy.  The  drug  abuser  may  be 
taking  more  drugs  on  a  methadone 
programme  than  they  would  be 
able  to  obtain  otherwise. 
Experienced  abusers  "work  the 


system",  and  may  be  collecting 
more  than  one  supply.  Such 
programmes  cannot  catch  the 
really  young  or  first  time  abuser 
who  is  most  at  risk  through 
inexperience.  He  or  she  lacks 
information  and  is  unlikely  to  have 
contact  with  the  services,  and  this 
is  very  often  when  HIV  infection  is 
picked  up  through  unprotected 
sex  or  contaminated  equipment. 

Reduction  regimes 

If  pharmacists  are  consulted  by 
GPs  who  are  involved  in  running  a 
reducing  methadone  programme 
there  may  be  some  points  worth 
making. 

•  Allow  a  reasonable  time  for 
each  level  (eg  two  or  three 
weeks).  This  enables  the  abuser 
to  gain  confidence  that  they  can 
mange  their  lives  at  this  level. 

•  It  is  not  a  good  idea  to  reduce 
the  amount  on  a  Monday,  because 
the  drug  abuser  will  have  had  a 
two  day  supply  on  Saturday,  and 
Sunday's  dose  is  therefore  often 
lower  than  prescribed,  making 
Monday  a  bad  day.  The  best  time 
to  start  a  reduced  dose  is  mid- 
week. It  is  not  a  good  idea  to  try  a 
reduction  if  the  drug  abuser  is 
going  through  a  low  patch,  eg  his 
girlfriend  has  just  kicked  him  out, 
or  he  is  due  in  court. 

•  Is  the  patient  playing  by  the 
rules?  The  pharmacist  will  often 
know  if  the  abuser  is  supple- 
menting his  daily  dose  from 
elsewhere.  This  may  be  intuitive; 
it  may  be  because  they  are 
comming  in  "high",  or  are  late 
collecting  their  daily  dose. 

•  Remember  that  drug  abusers 
may  go  in  and  out  of  methadone 
programmes,  and  that  for  many 
abusers  a  constant  supply  of 
methadone  means  that  they  will 
not  try  to  get  off  drugs. 

Criminality  in  the  shop 

Obviously  there  is  always  a  risk  of 
being  threatened  in  a  community 
pharmacy  because  of  the  drugs 
you  carry  in  the  dispensary.  Even 
if  you  are  not  carrying  controlled 
drugs  there  is  plenty  of 
temazepam  and  dihydrocodeine 
on  the  shelves. 

The  layout  of  the  pharmacy 
may  also  have  a  bearing  on 
whether  the  pharmacist  can  cope 
with  problem  drug  users.  Small  or 
crowded  shops,  with  little  room 
between  the  shelves,  make  it 
more  difficult  to  control  shoplifting 
and  to  ensure  that  an  impatient 
drug  abuser  does  not  upset  other 
customers. 

However,  if  problem  drug 
abusers  are  treated  as  other 
patients  are,  and  not  as  second 
class  citizens,  they  appreciate  it 
and  are  less  likely  to  shoplift  or  be 
a  nuisance.  The  trouble  comes 
when  one  shop  is  overwhelmed 
with  a  disproportionate  number. 
Spreading  the  load  more  evenly 
must  be  a  desirable  aim. 
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BUSIfSSICWS 


Sick  pay 
reversal 

The  Government  has  suffered 
another  reverse  on  the  Statutory 
Sick  Pav  BiU  iC&D,  Decembers, 
pl030:  January  19,  p99). 

An  amendment  which  allows 
employers  100  per  cent 
reimbursement  for  businesses 
with  National  Insurance 
contributions  under  £5,000  a  year 
was  passed  by  the  Lords.  The 
amendment  also  provides  for  a 
sick  pay  refund  for  businesses 
contributing  £10,000  a  year  when 
an  employee  has  been  off  for  three 
weeks,  and  for  £15,000  a  year 
businesses  the  rebate  is  triggered 
after  six  weeks. 

The  defeated  Government 
proposal  only  offered  a  full  sick  pay 
refund  after  eight  weeks  for 
business  paying  up  to  £15,000  NI. 

The  original  Bill  provided  for 
only  80  per  cent  reimbursement  of 
sick  pay,  which  was  later  amended 
to  91  per  cent  by  the  House  of 
Lords. 


Medicines 
growth 

The  removal  of  some  of  the 
restrictions  on  the  availability  of 
medicines  over  the  counter  has 
encouraged  housewives  to  ask 
their  pharmacist  for  advice, 
according  to  a  British  Lifestyles 
1991  report. 

The  report,  published  by 
Mintel,  says  that  expenditure  on 
medicines  and  toiletries  grew  by 
48  per  cent  in  real  terms  in  the  ten 
years  to  1990.  The  fastest 
growing  sector  was  medicines, 
growing  by  69  per  cent  in  real 
terms,  although  from  a  small  base. 

Expenditure  in  real  terms  over 
the  next  five  years  will  grow  at  a 
slower  rate  than  in  the  boom  years 
1985-90,  says  the  report. 
Housing,  domestic  fuel  and 
power,  and  household  services 
are  likely  to  show  the  most 
growth,  while  medicines  and 
toiletries  will  see  a  percentage 
growth,  in  real  terms,  of  13  per 
cent. 


Repositioned  Macarthy  hit 
)y  retaihng  recession 


In  the  first  annual  results  following 
the  company's  divestment  of  its 
wholesaling  arm,  Macarthy  have 
registered  a  29  per  cent  drop  in 
pre-tax  profits  on  a  turnover  down 
just  1  per  cent  to  £330m. 
Operating  profits  rose  3  per  cent, 
from  £6. 9m  to  £7.1m. 

Turnover  down  Ipc  to  £330m 
Pre-tax  profit  down  29pc  to  £4.6m 
EPS  down  28pcton.6p 
Final  dividend  7.5p 

Macarthy,  now  predominantly 
a  retail  operation,  are  still  under- 
going substantial  changes,  and  an 
internal  review  has  identified  the 
need  to  rationalise  the  group's 
structure. 

"Having  had  a  burgeoning 
pharmaceutical  business,  and 
bearing  in  mind  the  length  of  time 
it  took  to  sell,  you  would  expect 
there  to  be  a  knock-on  effect  in  the 
management  structure,"  chief 
executive  Ian  Parsons  told  C&D. 
"We  intend  to  further  rationalise 
every  aspect  of  the  business,  and 
that  includes  management 
restructuring. 

"In  tough  trading  conditions, 
and  given  the  problems  we 
experienced  in  veterinary 
wholesaling  and  manufacturing, 
we  have  done  well  to  move  our 
operating  profit  for  continuing 
businesses  up  by  3  per  cent." 

He  said  the  "for  sale"  sign  had 
been  taken  down  from  the 
veterinary  operation  and  the 
company  was  "breathing  new 
life"  back  into  the  business. 

With  renal  care,  Macarthy 


have  achieved  a  broader  range  by 
handling  another  manufacturer's 
distribution,  though  Mr  Parsons  is 
reluctant  to  specify  the  company 
concerned.  "The  Renacare 
business  had  real  problems  but  we 
have  instituted  a  whole  series  of 
measures,  including  improved 
management,  and  a  better 
relationship  with  hospitals." 

Putting  this  year's  profit  figure 
into  context  Mr  Parsons 
commented:  "We  had  exceptional 
profits  last  year  from  selling  the 
freeholds  of  depots  and  leasing 
them  back,  and  this  year  the 
exceptional  cost  of  trimming  down 
management ."  He  also  pointed  to 
the  high  level  of  interest  which 
endured  throughout  the  year. 

The  company  has  made  an 
interim  payment  of  £140,000  net, 
to  former  chairman  and  chief 
executive  Nicholas  Ward,  but  the 
parties  have  yet  to  reach  a 
financial  settlement. 

Macarthy  have  gone  through  a 
property  revaluation  which  leaves 
their  current  gearing  at  between 
40-50  per  cent.  "It  was  a 
conservative  revaluation  and  we 
also  wrote  off  a  lot  of  advance 
corporation  tax  on  a  very  prudent 
basis." 

Franc  Gregori  of  analysts 
Flemings  Research  said 
Macarthy 's  share  price  would  pick 
up  on  the  back  of  the  results. 
"The  company  has  'bottomed' .  It 
has  come  out  of  the  wholesaling 
business  which  was  holding  it 
back.  However,  volumes  are 
decreasing  and  margins  suffering 
in  retailing  generally  —  the  whole 
sector  is  likely  to  be  hit. 


Xenova/Oenentech  expand 


Research  companies  Xenova  Ltd 
and  Genentech  Inc  have  expanded 
their  joint  small  molecules  thera- 
peutics programme  with  six  new 
molecular  targets. 

The  initial  project  incorporated 
targets  in  the  areas  of 
cardiovascular  diseases  and 
growth   control,  combining 


Genentech's  capabilities  in 
recombinant  DNA  and  protein 
chemistry  and  Xenova's  receptor- 
targeted  screening  technology. 

Genentech  will  have  exclusive 
rights  to  develop  and  market 
products  in  the  USA  whDe  the  two 
companies  will  share  rights  in  the 
rest  of  the  world. 


Co-operative 
merger  plans 

United  Co-operatives  and  the 
Norwest  Society  plan  to  merge  to 
form  one  of  the  largest  retail  Co- 
operatives in  Europe. 

If  the  deal  goes  through  the 
combined  group  will  own  some 
400  trading  units  including  27 
pharmacies. 

United  are  based  in  Stoke-on- 
Trent  while  Norwest  have  their 
headquarters  in  Manchester.  The 
new  co-op,  to  be  named  United 
Norwest,  would  have  a  trading 
area  stretching  from  North 
Staffordshire  to  the  Lake  District, 
and  from  Greater  Manchester  to 
Merseyside. 

The  merger  proposals  will  be 
presented  to  members  of  the 
Norwest  Society  in  a  series  of 
meetings  in  March  and  April  and 
requires  their  approval  to  go 
through. 

Harry  Lovatt,  chief  executive 
of  United  Co-operatives ,  said  the 
merger  would  bring  economies  of 
scale  and  enable  the  enlarged 
Society  to  continue  to  compete 
successfully. 

The  trade  union  movement 
has  been  informed  but  a 
spokesman  for  the  co-ops  said 
there  will  be  no  question  of  any 
compulsory  redundancies. 

Initial  proposals  for  the  merger 
have  been  approved  by  both 
boards  of  directors,  and  the 
existing  chief  executives,  Mr 
Lovatt  of  United  and  Rod  Aspray 
of  Norwest,  will  be  joint  chief 
executives. 

John  Thompson,  deputy  chief 
executive  officer  of  United  will 
become  chief  executive  when 
they  retire  in  1993. 


AAH  Pharmaceuticals  have  launched  a 
Link  stock  usage  program  capable 
of  providing  information  regarding 
trends  in  stock  movement  on 
dispensed  lines.  The  data  can  be 
viewed  either  on  screen  or  print 
out.  A  working  model  of  the 
program  was  previewed  at 
Chemex  in  September  and 
subsequently  tested  in  a  number 
of  UK  pharmacies.  The  software 
will  be  issued  free  of  charge  to 
current  Link  2  +  users. 
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Chief  c.xcciiti re  J'ctcrDucId  (left)  and  chaii  riiaii  Lord  Rippon  in  tin 
driving  scat  of  Unidiem  's  future 


Unichem's  co-operative  spirit 
prevails  says  Lord  Rippon 

Regional  committee  structure 

Title  Branches 


Unichem  cliairman  Lord  Rippon 
says  the  same  spu'it  that  prevailed 
when  the  company  was  a  co- 
operative is  maintained  today. 
"Our  pharmacist  shareholders 
have  a  real  interest  in  the 
business.  It  is  a  partnership 
between  pharmacists,  ourselves, 
and  our  suppliers." 

Lord  Rippon  says  his  role  is 
that  of  an  "independent  link 
between  the  shareholders  — 
particularly  the  small  shareholders 
—  and  the  executive" .  The  object 
was  to  maintain  a  fair  balance  of 
advantage  between  shareholders, 
executive,  staff  and  suppliers. 

And  because  of  his  previous 
European  connections  Lord 
Rippon  says  he  is  especially 
interested  in  expansion  into 
Europe  through  Unichem's  Dutch 
and  German  links. 

For  the  first  time  since  the 
company  was  floated  last 
November  details  have  emerged 
of  the  new  regional  committee 
structure.  There  are  now  six 
committees  instead  of  seven, 
headed  by  the  six  former  non- 
executive directors  from  pre- 
company  days.  Based  on 
branches,  rather  than  geographic 
areas,  the  committees  comprise 
up  to  four  members  from  each 
relevant  branch,  nominated  by  the 
local  chairman  and  branch 
manager.  The  committees  meet 
three  times  a  year  attended  by 
either  deputy  chairman  David 
Mair,  or  board  member  James 
Buchanan. 

The  second  series  of  meetings 
are  just  underway  with  Lord 
Rippon  scheduled  to  attend  one  or 
two  of  them. 

Marketing  director  Bill  Hart 
says  control  of  the  committees 
has  moved  away  from  head  office 
and  that  they  are  re-examining 
their  briefs  and  making  recomm- 
endations to  the  board  through  the 
non-executive  members. 
Proposals  have  included  improved 
merchandising  support  and  own- 
brand  ranges  so  as  to  compete 
more  effectively  with  multiples 
and  out-of-town  shoppmg  centres. 


Scotland 
North 

North  West  &  Wales 
Midlands 

Eastern  Home  Counties 
South  West 


Unichem's  30  sales 
representatives  are  to  take  on  a 
wider  role  calling  every  six  weeks 
to  develop  accounts  with  sales 
support,  merchandising,  and 
maximising  customer  and 
consumer  promotions  and  own- 
brand  offers.  Every  12  weeks 
they  will  call  at  non-Unichem 
accounts  to  take  transfer  orders 
(through  any  wholesaler)  on 
Unichem  agency  lines  such  as 
One-touch,  Ever  Ready,  and 
Pharmaton. 

In  addition,  the  company  has 
launched  a  leaflet  directed  at  non- 
customers  liighlighting  "ten  extra 
ways"  in  wliich  Unichem  serve  as 
a  wholesaler.  It  will  be  sent  to  all 
pharmacies. 

The  70  CPM  merchandisers 
that  have  been  calling  on  branches 
since  January  to  merchandise  the 
ten  leading  Level  2  monthly 
promotions  iC&D  November  24, 


While  the  Electricity  at  Work 
Regulations  affect  all  places  of 
work,  in  practice  they  have  little 
effect  on  pharmacies  where 
electrical  appliances  are  properly 
maintained,  says  a  spokesman  for 
the  NPA. 

The  regulations  apply  to  all 
electrical  equipment  and  systems, 
including  those  installed  before 
the  regulations  came  into  force. 

The  Health  and  Safety 
Executive  has  published  a  leaflet 


Livingstone 
Leeds,  Newcastle 
Swansea,  Prestatyn 
Hinckley,  Letchworth 
Croydon,  Walthamstow 
Chessington,  Exeter 


p921),  as  well  as  to  supply  POS 
material  for  Mars  and  Crookes 
promotions,  will  continue  to  do  so 
with  Press  advertising  for  these 
offers  scheduled  to  start  in  Apiil  in 
the  TV  Times.  The  advert- 
isements will  list  the  accounts 
supporting  the  promotion. 

Unichem  now  say  franchisees 
will  have  to  make  90  per  cent  of 
their  purchases  through  the 
company  (see  scheme  details  last 
week,  pi 39).  Bill  Hart  confirms 
that  three  franchises  will  open  by 
the  end  of  February,  but  then 
would  only  say  that  ten  or  12 
others  are  in  negotiation,  while 
contact  has  been  made  with  150 
others.  "I  cannot  say  how  many  of 
these,  if  any,  will  open." 

Says  Bill  Hart  of  Unichem's 
post-flotation  performance  in 
marketing  and  sales  promotion 
services:  "It's  more  of  the  same, 
but  much,  much,  better," 


"Guidance  for  small  business  on 
electricity  at  work"  which 
confirms  that  "where  electrical 
equipment  in  a  workplace  has 
been  installed  and  is  maintained 
and  used  according  to  good 
electrical  safety  practice,  there 
should  be  no  problem  achieving 
compliance".  However  it  warns: 
"On  the  other  hand,  where  bad 
practices  have  been  followed 
these  will  be  at  odds  with  the 
requirements  of  the  regulations". 


COMING  EVENT! 


Monday,  February  4 

Dumfries  and  (ialloway  Branch. 
RPSGB.  Dumfries  and  Galloway 
Royal  Infirmary,  7  for  8pm.  Fulucation 
eveniiit;  —  renal  care. 
East  Metropolitan  Branch, 
RPSGB.  Wanstead  Librai-y,  Spratt 
Hall  Road.  Wanstead  at  7.15for8pni. 
Question  time  on  law  and  practice  with 
Martin  Ibbet. 

Tuesday,  February  5 

Fife  Branch,  RPSGB.  Anthony's 
Hotel,  Kirkcaldy  at  7.45pm  (buffet). 
"Antibiotic  policy  in  Fife"  by  Dr  Peter 
Ball,  Cameron  Hospital. 
Liverpool  Branch,  RPSGB. 
Mercury  Court.  Tithebam  St,  7.30  for 
8pm.  "Cholesterol  testing:  a  new 
role?" 

Thursday,  February  7 

Cardiff  and  South  Glamorgan 
Branch,  RPSGB.  Pharmacy  Lecture 
Theatre,  Redwood  [iuilding,  UWCC, 
7.3(Jpm.  Address  by  Tim  Astill, 
director  NPA. 

Advance  Information 

Applied  Pharmacy  Practice 
Learning  Events.  'TDM  — 
aminoglycoside  pharmacokinetics"  at 
White  Gables  Hotel,  Hillsborough, 
February  6,  lOanvSpm.  Details  from 
Donna  McDowell  on  Belfast  65011 1 . 
British  Association  of 
Pharmaceutical  Physicians. 
"Training  ~  does  today's 
pharmaceutical  physician  meet 
tomorrow's  needs?"  at  the  Royal 
Society  of  Medicine,  February  6. 
Details  from  Elizabeth  Borg  on 
071-491  8610. 

Society  of  Cosmetic  Scientists. 

Lecture  with  the  British  Society  of 
Perfumers  "The  man's  toiletry  and 
fragrance  market"  on  February  7, 
7pm  at  The  Royal  Society  of  Medicine. 
Details  from  Mrs  Weston  on  0582 
26661. 

Society  of  Pharmaceutical 
Medicine.  "The  development  of  new 
drugs  for  diseases  of  old  age",  the 
Royal  College  of  Physicians,  London, 
February  7.  Details  from  Elizabeth 
Borg  on  071 -493  7825. 
Buttercups  training.  "Vitamins  and 
dietary  supplements",  training 
seminar  at  Derby  Chamber  of  Trade, 
(February  8  and  5)  Nottingham 
(Februai'v  27).  Details  from  Vanessa 
KingsbuiT  on  0602  252498. 
RPSGB.  "Registration  requirements 
for  pharmaceutical  development"  — 
course  at  the  Holiday  Inn,  York, 
February  10-12.  Fees  £728 
(members),  £758  (non-members). 
Details  from  Ms  B.  Cockburn  on 
071-7359141. 


Electricity  compliance 
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APPOINTMENTS 


Qualified 
Dispensers 


Full  Time 


Tu  n  b  r  i  d  g  e  We  lis, Dart  ford,Lewisham 

Providing  first  class  care  to  patients  and  customers 
throughout  1,000  Community  Pharmacies  in  the 
UK,  Boots  The  Chemists  have  developed  a  unic]ue 
approach  to  healthcare. 

As  a  Dispenser  with  us  you  will  work  from  a 
modern,  fully  equipped  pharmacy  as  part  of  a 
committed,  highly  motivated  team  serving  the 
many  healthcare  needs  of  the  local  community. 

We  have  opportunities  at  Tunhridge  Wells, 
Darttord  and  Lewisham  for  committed  dispensers 
who  enjoy  a  high  level  of  customer  and  patient 
contact,  and  can  handle  a  wide  range  of  enquiries, 
as  well  as  prepare  medications. 

In  addition  to  excellent  training  and  the  high 
levels  of  professionalism  we  maintain  at  all  times, 
you  will  also  enjoy  the  advantages  which  our 
new  procedures,  such  as  computerised  patient 
medication  records,  bring  to  the  pharmacy. 

A  key  member  of  our  professional  healthcare 
teams,  you'll  receive  an  attractive  salary  reflecting 
experience  and  a  benefits  package  which  includes 
generous  discounts  throughout  the  Boots  Group. 

It  vou'd  like  to  learn  more  about  a  new  career  in 
dispensing,  please  contact  the  Personnel  Manager 
ot  the  store  you  are  most  interested  in  joining. 

Tunhridge  Wells,  Mr  |  Wilson  0892  26486. 
Lewisham,  Mr  N  Haworth  081  318  4408.  Dartford, 
MrJ  GritTith  0322  223664. 


COMMERCIAL  EXECITIVK 

An  exceptional  career  opportunity  has  arisen  within  an  expanding  group  of 
retail  outlets  for  a  Commercial  Executive. 

The  successful  candidate  will  be  based  in  Swansea  and  will  be  required  to 
undertake  a  wide  range  of  administrative  duties  including  Personnel 
Management,  Cost  Management  and  Regulatory  Affairs.  General 
responsibility  will  be  held  lor  co-ordination  of  the  administration  team  and 
reporting  will  be  to  the  Executive  Directors. 

The  ability  to  communicate  effectively  with  managers  and  staff  at  branch 
level  on  various  administrative  planes  is  essential. 

The  individual  must  have  a  strong  personality  and  entrepreneurial  instinct 
together  with  the  ability  to  adapt  to  rapidly  changing  circumstances. 

Experience  in  retail  or  distributive  pharmacy  would  be  preferred  bul  is  not 
essential. 

APPLY:  BOX  C&I)  3388 


QUALIFIED  PERSONS 


available  on  a  confidential,  contract,  part-time  basis  to 
UK  and  overseas  manufacturers.  Extensive  experience 
of  all  types  of  pharmaceutical  products,  GMP,  GLP  etc. 

Please  contact  David  Williams  for  further  information. 

Tudor  Health  Care  Limited 
Eastgate  House,  34  Stoney  Street, 
Nottingham  NGI  INB 
Telephone  (0602)  582212  Fax  (0602)  483634 


■TUDOR  HEALTH  CARE  ■ 


AGENTS 


AGENTS  WANTED 

Selected  areas  available 

We  are  looking  for  commission  agents  to  handle  our 
Inverness  Ear  Piercing  products  within  the  growing 
Pharmacy  trade  sector  of  our  business. 


For  further  details  ring  Martin  Roberts  on:- 

FREEPHONE  0800  525307 

Inverness  (UK)  Limited,  21  Broadway,  Maidenhead, 
Berkshire. 

See  us  at  the  NEC  Spring  Fare  in  the  Arena  on  Stand  32. 
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AGENTS 


BUSINESS  FOR  SALE 


WE  HAVE  FAST  MOVING, 
NATIONALLY  ADVERTISEDO.T.C. 
MEDICINES  IN  THE  PHARMACISTS' 
20  TOP  PRODUCTS. 

PLUSAN  INNOVATIVE  BRAND 
LEADER!! 

WE  WANT  COMMISSION 
AGENTS  SELLINGTO  RETAIL 
PHARMACISTS  ALL  AREAS 

WE  OFFER  GOOD  AND  PROMPT 
COMMISSION 

FOR  FURTHER  INFORMATION 
CONTACT  US  IN 
CONFIDENCE 

PLEASE  REPLY  TO 

Box  C&D  3387 


BUSINESS  OPPORTUNTIES 


Company  has  a  range  of  Product  Licences  for  pharmacoepial 
oral  medicines,  ointments  and  creams  which  it  no  longer 
markets.  If  interested  in  acquiring  these  please  contact: 

Box  C&D  3386 

for  further  information. 


DISTRIBUTOR  WANTED 


DISTRIBUTORS  REQUIRED 

for  new  range  of  Essential  Oils 
and  Body  Massage  Lotions. 

For  further  details  apply 
Managing  Director, 
Young's  Natural  Oils, 
36  Broadway,  London  SW1 H  OBH. 
Tel:  071-799  1030. 


LONG  ESTABLISHED 

SOLE  PHARMACY  IN  COUNTY 
TYRONE  MARKETTOWN. 

LEASE  OF  PROPERTY 
NEGOTIABLE. 

Full  details,  including  closing  date 
for  offers,  will  be  made  available 
to  interested  parties. 

APPLY  TO  BOX  C&D  3385 


SHOPFiniNGS 


|€XDkUM 

L-STOREFITTERS_ 


0626  •  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE  AND 
INSTALLATION  SERVICE  FOR  THE  RETAIL  PHARMACY 

"kINGCHARLESBUSINESSPARK,OIDNEW]ONROAD,HEATHFIELD,DEVON,TQ126UT 


TEL:  0803874095 
FAX: 0803874096 


SHOPFITTING 
and  DESIGN 

SPECIALISTS  IN  DESIGN, 
MANUFACTURE  AND 
INSTALLATION  OF 
SHOPFITTINGS  AND 
DISPENSARY  UNITS 
FORTHE  RETAIL 
PHARMACIST 


lUNIT  1  COVENTRY  FARM  ESTATE,  NEWTOWN  ROAD,  TORQUAY,  DEVON  TQ2  7HX 


PRODUCTS  &  SERVICES 


1  '91 


JoliiB  Mchardian 
CimiiMiicri  Lid 


In  I'h.irniJtN  I.jhcllini; 

In  Auto-order  Siock  C'ontroi 


In  Customer  Scn  icc 


In  Ont^oini;  nc\'clopnK-ni 


For  Accurate  and  Reliable  Drug  Interactions  and  Patient  Records 

FRKFPOST,  Preston  PR5  6BR  Telephone:  (0772)  3237B3 
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Linda  Stone  interviewed  on 
'Woman's  hour' 


The  "high-tech"  approach  of 
pharmacy  and  the  extended 
professional  role  were  among 
topics  discussed  with  the  Royal 
Pharmaceutical  Society's 
president,  Linda  Stone,  in  an 
inter\'iew  on  Radio  4 's  "Woman's 
hour"  (January  29). 

Speaking  as  a  second- 
generation  pharmacist,  Mrs  Stone 
compared  the  profession  today 
with  the  pharmacy  of  her  father, 
with  particular  reference  to 
modern  technology.  "We  have 
computers  to  help  us  with  labelling 
and  to  keep  patient  medication 
records,"  she  said,  also  pointing 
out  the  use  of  equipment  such  as 
blood  pressure  monitors  and 
cholesterol  testing  machines. 

Commenting  on  the  extended 
role,  Mrs  Stone  said:  "As  a 
profession,  we  have  evolved  very 
much  and  what  we  hope  will 
happen  is  that  the  working  party's 


New  ABPI 
head  in  April 

David  Godfrey,  a  director  of  the 
Wellcome  Foundation,  has  been 
elected  as  the  next  president  of 
the  Association  of  the  British 
Pharmaceutical  Industry, 
effective  from  April  12. 

He  succeeds  John  Farrant,  a 
non-executive  director  at  Glaxo 
Pharmaceuticals,  who  will  be 
completing  a  two-year  term  of 
office.  This  will  be  Mr  Godfrey's 
second  period  of  office  as  the 
ABPI's  president;  he  previously 
held  the  position  from  1987-89. 

The  ABPI  has  also  announced 
the  re-election  of  Dr  Peter  Read 
(Hoechst  Pharmaceuticals)  and 
Steward  Siddall  (Smithkline 
Beecham)  as  vice-presidents. 
Richard  Bailey  (Lilly  Industries) 
has  been  elected  a  vice-president 
for  the  first  time. 


report  will  make  it  easier  for 
pharmacists  to  do  more  of  what 
many  of  us  are  doing  already." 
Pharmacists  provide  health 
education  and  are  a  source  of  free 
advice  without  an  apix)intment, 
and  often  diagnostic  testing,  she 
said. 

When  asked  about  the 
apparent  conflict  between 
professional  role  and  shop  keeper, 
Mrs  Stone  replied  that  she  had 
never  found  it  a  problem.  She 
always  gave  the  best  advice, 
irrespective  of  whether  or  not  she 
believed  taking  a  medicine  was 
appropriate,  she  said. 

The  question  of  homoeopathic 
remedies  and  their  efficacy  was 
also  raised.  Mrs  Stone  pointed  out 
that  patients  had  the  right  to 
choose  whether  to  take 
something  and  often  it  was  better 
for  them  to  take  a  product  that 
would  do  them  no  harm,  rather 


APPOINTMENTS 


Dana  ( •mui 


Agfa-Gevaert  have  appointed  Bernd 
Busse  deputy  divisional  director 
for  the  photo  business  group.  Mr 
Busse  joins  the  UK  subsidiary 
from  Germany  where  he  was 
marketing  manager  responsible 
for  colour  paper. 


Lnida  Stone.  RFSGB  president 

than  something  which  would  do 
them  no  good  and  may  prove 
harmful. 

Pharmacy  is  a  profession 
where  there  are  equal 
opportunities  and  pay  for  women, 
Mrs  Stone  said,  commenting  on 
the  profession's  attractiveness  to 
women.  In  community  pharmacy 
there  are  also  plenty  of 
opportunities  for  part-time  work, 
she  said. 


Thompson  Medical  Company  Ltd  have 
appointed  David  Farrar  as 
managing  director.  Anthony 
Broad,  who  retired  from  that 
position,  will  remain  as  consultant 
to  the  company. 

Medeva  Pic  have  appointed  Dr  Ian 
Stewart  as  managing  director  of 
their  generics  division  —  Evans 
Kerfoot.  He  joins  from  Rorer 
Health  Care,  where  he  was 
chairman  and  managing  director. 

Medicopharma  UK  have  appointed 
Charles  Stuart  as  general 
manager  of  Macarthy  Medical, 
Glasgow.  He  joins  from  Evans 
Medical  and  was  previously  a 
branch  manager  with  Vestric. 
Shirley  Price  Aromatherapy  have 
appointed  James  D.  Dymock  as 
general  manager. 
AAH  Pharmaceuticals  Ltd  have 
welcomed  back  Jacqui  Caddy  to  its 
Southern  sales  team.  She  first 
joined  AAH  in  1987  as  a  sales 
representative  and  spent  several 
months  with  AAH  Medical. 


All  night 
pharmacy 

Regrets  over  the  passing  of  all- 
night  pharmacy,  voiced  by  Alan 
Coren  in  The  Times  Ganuary  29), 
have  been  echoed  by  the 
Society's  secretary  and  registrar 
John  Ferguson,  who  said  it  was  no 
longer  possible  "for  reasons  of 
economy  and  security". 

Mr  Coren's  somewhat 
lighthearted  piece  cataloguing  his 
failure  to  find  a  pharmacy  open 
after  midnight  in  London 
prompted  a  serious  reply  (The 
Titues.  letters  January  30). 

Demand  for  a  service  after 
llpm  had  always  been  low,  said 
Mr  Ferguson  and,  unhappily,  had 
been  accompanied  by  some 
unpleasant  and  threatening 
situations  for  the  staff. 

Mr  Ferguson  pointed  out  that 
Mr  Coren  was  unfortunate  in  his 
failure  to  obtain  any  medicines  at 
all.  Doctors  can  usually  provide 
one  or  two  starter  doses,  he  said, 
and  if  this  was  not  possible,  the 
prescription  could  be  marked 
"urgent"  and  on-call  pharmacy 
arrangements  came  into  play. 

"It  is  the  policy  of  the 
pharmaceutical  profession  to 
ensure  provision  of  a  24-hour 
service  for  those  who  require 
medicines  urgently,"  he  said. 


Course 
deadline 

The  deadline  for  pharmacists  in 
England  taking  the  Health 
Screening  for  Health  Promotion 
Course  (2-7)  is  now  February  7. 
Applications  should  be  sent  to  the 
Pharmacy  Practice  Research 
Group,  The  School  of  Pharmacy, 
The  Queen's  University  of 
Belfast.  Pharmacists  in  Scotland, 
Wales  and  Northern  Ireland 
should  apply  to  their  director  of 
continuing  education  (Mr.  J. 
Cromarty,  Dr.  D.J.  Temple  and 
Dr.  N.  Morrow  respectively). 
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CHEMIST  &  DRUGGIST2  FEBRUARY  1991 


THE  EVENT 
Scotchem  is  the 
trade  exhibition 
for  the 
professional 
retail  pharmacy 
and  allied  trades 
in  Scotland. 

Over  two  days, 
Scotchem  will 
bring  together 
the  new 
products,  ideas 
and  services  to 
increase  profit. 

Retail 

pharmacists  in 
Scotland  now 
have  their  own 
exhibition, 
catering  for  their 
own  special 
needs. 

Many  big 
industry  names 
have  already 
given  Scotchem 
their  support, 
and  will  be 
showcasing 
their  new  and 
existing  ranges 
and  incentive 
offers  for  the 
coming  year. 

Our  prestigious 
venue  for 
Scotchem  '91 
will  be  the 
magnificent 
MacRobert 
Pavilion, 
situated  in  the 
Edinburgh 
Exhibition  and 
Trade  Centre 
complex  and 
easily  accessible 
from  road,  rail 
and  air  links. 


SEE  THE  LATEST  PRODUCTS 
CONSIDER  THE  NEWEST  IDEAS 

AT  THE 


EXfflBITION 

The  MacRobert  Pavilion,  Edinburgh  Exhibition  &  Trade  Centre 
Inghston,  Edinburgh  10-11  March  1991 


PRODUCT  RANGE 

A  wide  variety  of  beauty,  pharmaceutical 
and  associated  retail  products  will  be  on 
show  at  Scotchem,  incorporating  bodycare 
and  health  care  products  for  the  whole  family. 
OTC  remedies,  medicines  and  generic 
pharmaceuticals  will  be  on  show  alongside  a 
comprehensive  selection  of  toiletries, 
cosmetics,  fragrance,  photographic  products 
and  reading  glasses. 
Computer  systems,  shopfitting  ideas, 
wholesalers  and  financial  services  will  all 
be  represented. 

MEET  THE  PRESS 

Scotchem  sponsors,  Chemist  &  Druggist,  as 
well  as  Beauty  Counter  and  Community 
Pharmacy  will  all  have  stands  at  Scotchem. 

NPA 

The  National  Pharmaceutical 
Association  will  be  at 
Scotchem  to  offer  advice  and 
assistance  on  the  services 
offered  to  retail  pharmacists. 
Brochures  will  also  be  available. 

"FREE  COMPUTER" 

Everyone  who 
registers  at  Scotchem 
will  automatically  go 
into  the  free  draw  for 
a  computer  and 
printer.  This  'state  of 

the  art'  IBM  compatible  computer  is  easy  to 
use  &  will  run  the  latest  patient  medication 
and  labelling  system  software  packages. 
Don't  miss  this  excellent  opportunity. 


Sunday  10th  March  (10am-5pm) 
Monday  11th  March  (10am-4pm) 


SPONSORED  BY 

CHEMIST& 
DRUGGISr 


TICKET  HOTLINE 


The  centre  is  well 
signposted  on  the  A8 
dual  carriageway  which 
runs  between  Edinburgh  and  the  Newbridge 
Interchange,  linking  the  following  motorway 
networks-the  M90  to  the  North-the  M9  to 
the  North  West -the  M8  to  the  West  and  the 
M8-M74-A74  leading  to  the  South.  Free  car 
parking  for  20,000  cars  is  provided  at 
the  Centre. 

BY  BUS  &  COACH 
Services  every  fifteen 
minutes  from  Edinburgh, 
to  a  variety  of  destinations 
in  Central  Scotland,  pass  within  5  minutes 
walk  of  the  Exhibition  Centre. 


In  addition  to  the  public  transport  service, 
MGB  has  arranged  for  a  special  coach 
service  to  be  provided  from  Glasgow, 
Edinburgh  Station  and  Newcastle. 


BY  RAIL 

Edinburgh  is  served  by  frequent  Inter-City 
and  other  rail  services  from  all  parts  of  the 
country.  Over  200  trains  arrive  daily  at 
Waverley  Station,  only  six  miles  from  the 
MacRobert  Pavilion. 

BY  AIR 

The  Exhibition  Centre  is  adjacent  to 
Edinburgh's  International  Airport. 


EXHIBITORS 

Approved 

Prescription  Services 
Beauty  Counter 
Beauty  International 
Brita  (UK)  Limited 
Charwell 
Pharmaceuticals 
Chemist  &  Druggist 
Chemtec 

Claydon  Wholesale 
Community  Pharmacy 
Creightons  Naturally 
Crookes  Healthcare 
Doncaster 
Pharmaceuticals 
Doncaster 
Pharmaceuticals 
(Perfumes)  Limited 
Elida  Gibbs 
Fairscan  Pharmacy 
Systems 

Farmitalia  Carlo  Erbu 
G.  A.  P 
International 
Laboratories  Limited 
John  Richardson 
Computers  Limited 
Kent  Cosmetics 
Limited 
Keyline  Brands 
Limited 

Laughton  &  Son 

Limited 

Max  Factor 

National 

Pharmaceutical 

Association 

Nelson 

Norgine  Limited 
Original  Additions 
(Beauty  Products) 
Panpharma  Limited 
Park  Systems  Limited 
Paul  Murray 
Pharmadass 
Phoenix  Fashion 
Accessories 
Porta  Products 
PPLS 

Readi  Read  Limited 
Reckitt  and  Colman 
Rimmel  International 
Limited 

Robinsons  Babyfoods 
and  Drinks 
Scottish  Fine  Soaps 
Sterling  Health 
Torbet  Laboratories 
Ultraglow 
Weleda  UK 
Zenner  (UK)  Limited 
Lis!  as  at  20/12/90 


ENTRY  IS  FREE.  SEND  FOR  YOUR  ADVANCED 
TICKETS  NOW  OR  TELEPHONE  THE 
TICKET  HOTLINE 


r 


Please  send  me 
Name  


free  tickets  for  Scotchem  '91 


Company. 
Address  


.Post  Code. 


I  wish  to  take  advantage  of  your  special  free 
coach  service  to  the  exhibition  from 
□  GLASGOW    □  EDINBURGH    □  NEWCASTLE 
Please  send  me  more  information  on  times  and  pick-up  points 
Please  return  to:  Scotchem  '91,  MGB  Exhibitions  Ltd, 
Marlowe  House,  109  Station  Road, 
Sidcup,  Kent  DA15  7ET.    081-302  8585 
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CREAM  E45  &  BATH  E45 
BOTH  AVAILABLE  ON  ■ 


mo 


At  last  a  complementary  skin 
maintenance  programme  that  is  not  only 
recommended  by  dermatologists 
and  doctors,  but  is  so  effective  that  your 
customers  actually  recommend 
it  to  each  other 

The  ART  OF  SKIN  ' 
MAINTENANCE 


Recommend  all  3  products 
to  use  on  a  wide  range  of  problem 
dry  skin  conditions 
Cream  E45:  Britain's  biggest  selling 
emollient  and  6th  largest 
OTC  product  in  pharmacy  It  can  be 
relied  upon  to  soothe  and  help 
relieve  a  wide  range  of  dry  skin  conditions 
from  sunburn  to  the  dry  stages 
of  eczema 
Wash  E45:  A  dermatological  washing 
cream  for  the  whole  body 
It's  unique  non-drying  formula  actually 

cleans  effectively  without 
removing  the  skin's  natural  barrier  of  oils. 

Bath  E45:  The  latest  addition  to 
the  E45  programme.  Ideal  for  soothing 

widespread  dry  skin  conditions 
because  of  its  long  lasting  emollient  effect 
The  E45  skin  maintenance 
programme,  because  the  customer 
is  always  right 


E45 

DERMATOLOGICAL    SKIN  CARE 


Behind  the  best  names 


